FILED

May 03,2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

05-03-2006 90240 009 ***150.00
DOCUMENT #P03000068603
1. Entity Name
RIVERFRONT EQUITIES REALTY, INC.
LUUGIYYZ
Principa! Ptace of Business Mailing Agdress
2925W. SR 434, SUITE 11 2925W. SR 434, SUITE 1M
LONGWGOD, FL 32779 LONGWOOD, FL 32779
F T s AR AREA 00 LB R
000 A Mapnafa Ave. loo0 A pdaemelia.
Suite, Apl. #. ete. O Suile. Apt. #, e1c. & 01262006 Chg-P CR2E034 (11/05)
City, & Siate City & State 4. FE| Number Applied For
. OJM # 65-1195352 Nol Applicable
é‘;’fo > C;;]g A é‘;{r 23 Cg:;j;y/} 5. Certilicaie of Status Desired O ?ggﬂsq Tr:c;wnal
8. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent

Name

MORSE, KENNETH D ESQ.

390 N. ORANGE AVE., SUITE 2100 Street Address (P.O. Box Number is Not Acceptable}

ORLANDO, FL 32801

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed & prnted name of regsiered agent snd e £ Bpphcable. (NOTE: Regstered Agent signature required when renstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 2 oelete TITLE )’xrcnange [ Addition
NAME ROYALL, H.J. Il NAME
SIREET ADDRESS | 2917 W SR 434 STE 121 smeeT aopness | Joeo A sbio. Hoe & A
civ-sT-2p | LONGWOOD, FL 32779 CTy-§r-7p Oz J“, . BDefoz
nILE O ocelee TILE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2P
TIILE [ Gelete TINE [J Crange [ Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TILE O pelece TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CINY-ST-21P CITY-ST-20P
TILE O oelee TITLE [ Cnange  {J Adeition
NAME NAME
STREEI ADDRESS STREET ADDRESS
Cy-§1-2P CHTY-ST-2IP
TITLE O pelee TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-SI-21P CITY-§T-2IP

12. | hereby certify that the information supplieag with this filing aoes not qualify for the exemptions contained in Chapter 119, Florina Stalutes. | further certify Ihat the information
indicated on this report or supplemental repart is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or gireclor
of the corparation or the receiver or frusiee empowered {o execule this report as required by Chapter 607. Floriga Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ya™an agdress, with all other like empowered.

SIGNATURE:

?’425’—(3“ A D7 995 30

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylame Phone #




