FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000038963 Secretary of State
1. Enlity Name (03-13-2006 90086 050 ***150.00
RIVER QAKS GROUP DEVELOPMENT CORP.
Principal Place of Business Mailing Address
3596 MARGINA CIR 3596 MARGINA CIR VYUUULITY
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
S s A R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052008 Chg-P CRZE034 (11/05)
Cily & State City & State 4. FEl Number Applied For
11-3695738 Not Appiicable
Zip Cauntry Zip Country 5. Ceftificate of Status Desired (] ?ese.gesq l.:;mrje(gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
[ Name
BUSKLEN, EDMOND F MML Eduind F  Brexier
3596 MARGINA CR Street Address (P.O. Box Number is Not Acceplasle)
BONITA SPRINGS, FL 34134
City FL | Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent. or both. in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalre, lyped o pranted nare of sogistered ngent and 1 { applcapie iNOTE: fleg stored Agant 8i9nalue ©Quetd whon onsiatng) DATE
FILE NOW!"! FEE IS '51 50.00 9. Election Campaign F.\'nancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP O petete e [ Change [} Addilion
NAME BUCKLER, EDWARD F NAME
STREET ADDRESS | 3596 MARGINA CIR STREET ADDRESS
Ciy-st-2ip BONITA SPRINGS, FL 34134 CITY-ST-ZIP
TME Dv [ Deiete e [lchange [ Additien
NAME MILLS, DANIEL J NAME
STREET ADDRESS | 27255 JOLLY ROGER LN STREET ADDRESS
CITY-ST-ZIP BONITA SPRINGS, FL 34135 CITY-ST-2IP
TmE ST 1 Detete TLE O change [ Addition
NAME BUCKLER, NANCY Y NAME
STREET ADDRESS | 3596 MARGINA LN STREET ADDRESS
Ciry-s1-2pP BONITA SPRINGS, FL 34134 CITY-S1-2IP
TME [ petete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIrY-ST-2IP
TITE [ petete TmE [JChange I Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TmE [ pelete i3 I Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§7-7IP

12. | hereby certity that the information supolied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as it made under oalh: that | am an officer or director
©Of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Fiorida Staiutes: and that my name appears in Black 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered. iy 3 Y~ 7?‘2 — OGO
SIGNATURE: ,??ﬁ/mﬂ - WANCY | BoCHLEL 3/5 foc.

SIGNATURE Aﬁt’l’jﬂﬂ FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




