2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000063787 Jan 24, 2007 08:00 AM
1. Enilily Name :
RIVER TOWN MORTGAGE, INC. Secretary of State
Principal Place of Business Mailing Addross
624 HWY 17 S 624 HWY 17 §
JRN A [V i
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suite. Apl #, olc. Suile, Apl. #, olc. 1st MOORE CR2E034 {10/06)
City & Slalo Cily & Slalc 4. FEI Number [ Applied For
61-1416646 TNol Applicable
a9 Country Zip Country 6. Certilicale of Stalus Dosired O ?g.;fq‘.;:ﬂ:c;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
BYRD, CAROLYN F
6824 HWY 17 SCUTH Streol Address (P.O. Box Number is Not Acceplable)
SAN MATEO FL 32187
Cily FL | Zip Codo

8. The above named entity submits this stalemen for the purpose of changing ils regislerad office or regislered agont, or both, in the Stale of Florida. | am familiar wilh, and accepl
Ihe obligations of regislered agont

SIGNATURE

Signature, typed or printed name of registered agen| and [ile r apphcabie (NCTE: Regisieratl Agant signaturg required when ransiahng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Conibution  []  Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

Ht DPT [ Datete it {C] Change [ Adaition
NAME BYRD, WILLIAM D NI 00000601 162

SINET apDry s | 624 HWY 17 8 ST T ADDILSS 1./26/07-20039-004 150,00

CUy-5i-4p SAN MATEQ FL 32187 GIY-81. 2P .

T DVS [ pelere mi [CicChange [ Addition
NAME BYRD, CAROLYNF NAME

SIME bl ss | 624 HWY 17 8 SIRIF] ADGHESS

Y - S1-71P SAN MATEQ FL 32187 CHY-S1-7p

i ] petete It O change ] Addillon
NAME HAMI

STHEET ADDRE S5 SIRLE | ADPA S5

ClIY-SI-2IP . CITY-51-71%

uur O belele . [CIChange [ Addilion
NAMI AMI

ST ADDA 55 SIREE T ADDRESS

eny-s1-7p CIY-S1-2P

mr I Deiete It [l change  [T] Addilion
NAME NAME,

SIiFT ADDRLSS STREE T ADDIYSS

CHY-ST-4IP CIY-SI- 21

e O petete n. [Jcnange  [] Adaition
NAM NAME

STHIE T ADDALSS SIRELT ADDI 55

CITY-SI-21P cliy-sl-ap

12. ! horeby cerlify that the information supplied with this lling does not qualily for tho axompuens conlainod in Seclion 119, Florida Statutes. | further corlify that tho information
indicatod on this report or supplemental report is rue and accurato and thal my signalure shall have tho same logal offect as if made undor oath: that | am an officor or diraclor
of lha corporation or tho roccivor or trustos ompowered Lo exocula this reporlge roguirod by Chaptor 807, Florida Statules, and that my name appears in Block {0 or Block 11

If changed, or on an altachment with an address, with all othgy like empow: 3 ?(’
SIGNATURE: Wm»rgﬂ Witliam 0. Byen thalog  32%-1020

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICEA OR DIRECTOR Caig Daytma Phone 4




