FILED
Apr 12,2007 8:00 am

L)

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

ecretary of State

PISWCN';JF“EA ENT # P0300001 6692 04-12-2007 90047 044 ***150.00
RIVERSIDE DEVELOPMENT GROURP, INC.
Principai Piace of Business Mailing Address R
5178 N. HARBOR CITY BLVD 5178 N. HARBOR CITY BLVD
MELBOURNE, FL 32935 MELBOURNE, FL 32935
T P MM ARG
Suite, Apt. #, etc. Suite, Apl. #, etc. 01262007 Chg-P CRZEQM (12/06)
City & State City & State 4, FE| Number Applied For
02-0674354 ot Applicable
Zip Country Zp Country 5. Certificate of Status Deslred O ?eaegasqrr:dm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
JOEL 8. MOSS, P.A. Avid T Madb ! ivms
47 W, V) Street Address (P.0. Box Number is Not Acceptaflg)
SE.TE’ZE‘J’ HAVEN AVENUE /9B N. HAgpor Oy BLyvb
MELBOURNE, FL 3201 N
City 2lBourus. FL } Zip Code ,_

8. The above named entity submits this stalement for the purpose of changing its registered office of registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligation registered agant.

SIGNATURE / Mol

Signature, typed or pnqtéd‘namo'gi{ regielared egent and lile f Appicabla {NOTE: Hagislarad Agent signature raquied whan renstating) DATE
FILE NOWM FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will bae $550.00 Trust Fund Contribution. [0 Added to Fess
10. OFFICERS AND DIRECTORS 1%. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P 3 petets TALE Ol Grange [ Addition
NAME MCWILLIAMS, DAVID T NAME
STREET ADDAESS | 5178 N. HARBCR CITY BLVD STREET ADDRESS
CIvY-sT-2iP MELBOURNE, FL 32935 CrY-ST-2iP
TINE SIT {7 Delete TITLE [Jchange 7] Addition
NAME WAGNER, RICHARD L NAME
STREET ADDRESS | 115 E. NEW HAVEN AVENUE STREET AODRESS
CITY-$T-2IP MELBOURNE, FL 32901 ciry-sT-2F
T [ pelete TmE O change £ Addition
NAME NAME
STRECY ADDRESS STREEF ADDRESS
CITY-57-2P CITY-37-21P
TLE ] Deiete TITLE ) Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-217 aTy-sT-21P
TITLE [ Delste TILE O change [ Addition
NAME NAME
STREET ABBRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Deiete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ciry-sf-zp

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flotida Statutes. 1 further certify that the mfomation
indicatad on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corparation or the receiver or trustee empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block t0 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: ST 7 L———)pvin T [Hell [fixs __ #gfo7 __ 32i-255 sust

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhime Phone #




