FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000026570 T 04-03-2006 90353 005 ***150.00

1. Entity Name

RIVERCOAST DEVELOPMENT CORP.

Principal Place of Business Mailing Address
41 US. 19 NORTH P.0. BOX 291
INGLIS, FL 34449 YANKEETOWN, FL 34498

M O

l . e el . ( | . 03132006  No Chg-P CR2E034 (11/05)
'DO NOT WRITE IN THIS SPACE . | "
heE i St e 75-3032341 Not Applicable
5. Certificate of Status Desired )] ?g"gasqﬂ;“ma'

o — - =~ f..Name and Add. of Current R

POST, WILLIAM A ESQ
20702 W. PENN AVE.
DUNNELLON, FL 34431

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaliens of registered agent.

SIGNATURE
Sonature, typed of prnted rarme of reg AQeck &0 it = (NOTE: Regstered Agent signature requared when renstng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TILE D
RAME MYRICK, ROGER D

STREET ADDRESS | P.O. BOX 281

CITY-ST-2P YANKEETOWN, FL. 34498
TIME S

NAME MYRICK, KIMBERLY A
STREETADDRESS ( P.O. BOX 291

CITY-ST- 2P YANKEETOWN, FL 34498

TITLE T

NAME MYRICK, KIMBERLY A
STREET ADDRESS | P.O. BOX 291

CAv-51-ZP YANKEETOWN, FL 34498
TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TILE

NAME

STREET ADDRESS
ChY-5T1-ZP

TLE

NAME

STREET ADDRESS
GTY-ST-2P

12, | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statules. | further certily thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if macge under oath; that | am an officer or director
al the corporation of the receiver or Tustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed. of on an attachment with an address, with all other like empowered.

smmruae:@sﬁggny\m%( Rogee D. N\u.m:\a 3/11'04, 352 HH4)-1 589

ED‘)MNTED NAWE OF SIGNING OFRSEH OA DIRECTOR Date Daytrre Phone ¥




