2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 09, 2008 08:00 A

DOCUMENT # P02000063787

1. Entity Name

RIVER TOWN MORTGAGE, INC.

Secretary of State

Mailing Addrass
624 HWY 175

Principal Place of Business

624 HWY 17 5
SAN MATEOQ, FL 32187

SAN MATEQ, FL 32187
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CR2E034 (11/05)

fo 01042008  No Chg-P

5[4 FEI Number Applied For
L 61-1416646 Not Applicable

$8.75 additional
fea Required

0

T . | §- Certificate of Status Desired

8. Name and Addrass of Current Reglstared Agent

BYRD, CAROLYN F
624 HWY 17 SOUTH
SAN MATEO, FL 32187
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8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or

the cbligations of registered agent.

ath, in the State of Florida. | am tamilias with, and accept

SIGNATURE

. Signature, typed or printed nama of registersd agent ardt lithe il applicable

(NOTE Registerac Agenl signature requied whan reinstating)

DATE

FILE NOWII! FEE IS $150.00
After Nay 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added (o Fees

10. QFFICERS AND DIRECTORS

—

DPT

BYRD, WILLIAM D

624 HWY 17 8

SAN MATEQ, FL 32187

TITLE

NAME

STREET ADDRESS
CITY-ST-2P
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S013 150,00
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BYRD, CAROLYN F
624 HWY 17 8

SAN MATEQ, FL 32187

TITLE

NAME

STREET AODRESS
CITY-8T-2P
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TITLE

NAME

STREET ADDRESS
CITY-ST-2P
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DO:NOT

Ap
Pt Vot gy 3l
b 1l [fiﬁ!{‘i,ﬁ'é,;é: Sibd ol lie

TILE

NAME

STREET ADDRESS
CITY-§1-21P
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HAME

STREET ADDRESS
CITY-87-7iP

TITLE

NAME

STREET ADDRESS
CIry-81-200
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12. | heraby certify that the information suppliad with this filing does not qualify for the examptions contained in Chapter 118, Florida Statutes, | further certify thal th y
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report 83 required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an address, with all other like empowera

w. V

SIGNATURE:

e information '

WILLIAM D. BYRD/PRESIDENT 01/04/08

SIGNATURE AND TYPED OR F D NAME OF

OFFICER OR DIRECTOR

Date Dayuma Phone #




