2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jun 06, 2008 08:00 ANV

1. Entity Name
RIVERSIDE DEVELOPMENT GROUP, INC.

Principal Piace of Business Mailing Address
5178 N. HARBOR CITY BLVD 5178 N, HARBOR CITY BLVD
MELBOURNE, FL 32935 MELBOURNE, FL 32935

L T

05272008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T ApeaFr

02-0674354 Not Applicable
$8.75 aaditional

fFee Required

5, Certificate of Status Destred O

8. Name and Address of Current Registered Agent

B N HARBOR Oy BLVD DO NOT WRITE
MELBOURNE, FL 32935 IN THIS SPACE

8. The above named entily submits this staterment for the purpose of changing its regislered office or registered agent, or bolh, in tha State of Florida. | am famiiiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Sqgnature. lypad or punted nama of tegrstarad agent and the f applc anie (NCTE: Redesterad Aganl s.gnatura taquired whan rensialing) DATE
FILE NOWI FEE IS $150.00 9. Etection Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Frust Fund Contribution. O  Added to Feas corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS |
TITLE P
NAME MCWILLIAMS, DAVID T
STREET ADDRESS | 6178 N. HARBOR CITY BLVD
City-ST-2¢7 [ MELBOQURNE, FL 32935 R e e e .
MELBOURNE, FL 32935 . ,sB'UUﬁlé,lqj-'Sl:ﬁ?g _
e ST b ATeAJ8-50001-028 150, 1]
NAME WAGNER, RICHARD L

STREETADDAESS | 115 E. NEWW HAVEN AVENUE
CITY-ST-7P MELBOURNE, FL. 32901

TITLE
NAME

avae DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TME

NAME

STREET ADDRESS
GITY -ST-ZIP

TITLE

NAME

STRLET ADDRESS
CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contaned in Chapler 119, Florida Statutes. | further certify that the infarmation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this repor! as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachmefj with an address, with all otner like empowered.

SIGNATURE: )ﬂvlb T, Melt)ll ams éd/'{/os' 32!- 255 575%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daybme Phona #




