2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P02000063787 Feb 01, 2006 08:00 AM
1. Enity Namo Secretary of State
RIVER TOWN MORTGAGE, INC,
Principal Place of Business Mailing Addrass .
624 HWNY 17 S N 624 HWY 178 .
e T AR IR
2. Puncipal Place of Business 3. Malng Address
Suite, Apt #. etc, { Suite. Apt, #. eic 1ist MOORE CR2EQ34 {10/05)
City & State City & State T & rE(Mumber | |Apptied for
B1-141 6646 _ l_ %Nol Apphea‘.)‘ne
Zp Country Zp ; Country 5. Certificate of Status Desired ] gea; gi:ﬂmﬂa{
7777 6. Name and Address of Current Regisfered Agent i 7. Name and Address of New Registered Agent
; Narme
E;(Ea’vg#??%\g\ir?‘_i E Street Address (PO Bax Number is Nat Accemable) -
SAN MATEQ FL 32187 *’ — = —

Clty ' N T ’ FL lanCocje

8. The above named eniily submils this staterment for the purpose of changing its registered office or registered agent. or both, in the State of florida. tam fam-.ha( with, and aceept
the: obigations of registerad agent.

SIGNATURE
Sgrialuee 1ype1 ar prnted name of wgrslered agent aad ie ¥ appicatic (NDTE Regrsterea Agert Snalue reriuved when rewastalg) DATE
FILE NOw!1l! FEE.‘ !S. $1$0.00 oo 9. Election Campaign Financing $5.00 May e
After May 1, 2006 Fee Will Be $550.00 Trust Fund Contvibution [0 Added to Fees

Make Checi: Paya.ble to Florida Department of State
1a. T T OFFICERS AND DIRECTORS 1. T ADDITIONS/CHANGES TO OFFICERS ANG BIRECTORS IN 11

WLE DPT 1 belete ILE T3Change T3 Addition
NAME BYRD, WiLLiaM D HANE LiDDUDD 4 1 graa

SIREETADDRCSS (624 HWY 17 8 SIREEY ADDRESS ‘m -U fl]S"SGD84 BED 15{3 Gﬂ
Giry-St-2p SAN MATEQ FL 32187 Core-81-2

TTLE Dvs 3 Geiete e COlohnge [ Additan
AT BYRD, CAROLYN & HARE

STRELT ADDRESS [6524 HWY 17 S STRCEY ADDRESS

oIt -31-279 SAN MATEO FL 532187 ; CITY-S1. 2P

L Clpees _ _F W Cictange {73 Addilion
MAME NAME

STREEY ADDRESS STREET AGDRESS

CITY-Si-2P ciry -ST-2iP

TTLE 3 pefete TIE D Change [ Additton
HAME HAME

STREET ADORESS STREET ADBRESS

CITY-ST- 2P CiTY =51 - 719

THLE {7 peiste TIE Ocange 3 Acdition
HARSE NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-51- ZIP

TILE O Delete T 3 Change ] Addition
NAME HAME

SYREET ADDAESS SIREET ADORESS

Y- S1- I COTY-ST- 2

12. | hereby cerlify that the informaltion suppled wih this f:(mg does nat quahfy tor the exemptmns contaned in Section 113, Flanda Statutes. [ furth-a( certdy that the mform.at:on
moicated on this report or supplemental report & true and accurate and that my signature shall have the same legal effect as f made under oath, thal ! am an officer or duecior
ol the carporaton ar the recewer or trustes empowered to execute this reporl as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 ar Block 11
# changed, or on an atiachment with an address, with all ofher ke ampow,

SIGNATURE: w. Mﬂ William B.Byrp 1130166 386 336-4509

SIGNATURE AND TYPED OF PRINTED NAME DF SIGNING OFFIZER OR DIRECTOR Dater Dayhma Fhono ¥




