FILED

. Mar 01, 2006 8:00 am
2008 FOR NRUAL REPORT T ON Secretary of State

DOCUMENT # P03000119016 03-01-2006 90033 021 ***150.00

1. Entity Name
RIVEREDGE MANAGEMENT CO., INC.

Principal Place of Business Mailing Address G 0 [’ 2 2 1 9 0
647 RIVIERA DR 647 RIVIERA DR
BOYNTON BCH, FL 33435 BOYNTON BCH, FL 33435

’ e A s BT ] 01102006 NoChgP CR2EO34(11/08)
DO NOT WRITE IN THIS SPACE = a. FE) Number | [Applied For
- SRRl | 200078679 [ preabs

R " . $8.75 Additional
. o L S 5. Certificate of Status Desired O Fee Required

[ Namé ﬁﬁd Address of CUrr.enl.Reglstared Agent

KOENIGHEIT, ALAN
647 RIVIERA DR
BOYNT:ON BCH, FL 33435

b

ER

8. The, above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
" othe obligations of registered aggnt.
S A

SIGNATURE Ly
h Signature, typed or printed nalte of registered agen'l and ttle if applicable, {NOTE: Registered Agenl signature reguired wien reinstating} DATE
FILE NOW!! FEE IS'$150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10. . “OFFICERS AND DIRECTORS | N

TITLE LS (Do T ST ' " =

NAME OENIGHEIT, ALAN o

STREET ADDRESS | B47 RIVIERA DR . 2

CITY-ST-ZIP BOYNTON BCH, FL. 33435 T o

TITLE : N BT
NAME ’ . . oo
STREET ADDRESS : - C

CITY-ST-2IP L .

e . . N k - % ) .

. e we LT e "

NAME LTy

STREET ADDRESS el , T
ory-st-ze = . 0” NT ) WR!TE

STREET ADDRESS
CITY-ST-ZIP N

:;::E 5' 7" N . IN TH IS SPACE e“_,::

e P
NAME L
STREET ADDRESS Pl
CIy-ST-2IP

TiLE
NAME .
STREET ADDRESS oy
CITY-ST-23 . ’

g e - P .

12, | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
* indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or rustee empowerad o exegute this report as required by Chapter 607, Florida Statutes; and lh‘at/my, name appears in Block 10 or Block 11 if

changed, or on an attach an addrgss, with all other lfke empowered.

LSlGNATURE: G BLAN Kogwibrt 21T Dafzr//q o6 é'é/'/"fV’a'd

L "SIGNATURE AND TYPED OR Pﬂlmﬁty‘E OF SIGNING OFFICER OR DIRECTOR Daylime Phane # ﬁ
7




