FILED

2006 FOR PROFIT CORPORATION Secretary of State

May 02, 2005 8:00 am

DOCUMENT # P03000126895 05-02-2005 90514 030 ***150.00
1. Entity Name
RIVERVIEW TOWNCENTRE, INC.
Principal Place of Business Mailing Address '
33 EAST WALL STREET 33 EAST WALL STREET .9 0 04 52 2 1
FROSTPROOF, FL 33843 FROSTPROOF, FL 33843
Suite, Apt. #, etc, Suite, Apt. &, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0417844 Not Applicable
Zp Country 4 Couniry 5. Cerlificats of Status Desred [ $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
ROBBINS, R. JAMES JR P.T. Wilson
101 E KENNEDY BLVD SUITE 3700 Street Address (P.QO. Box Number is Not Acceptable)
TAMPA, FL 33602
33 East Wall Street
City Zin Coda
Frostproof FL|33843
8. The above named entity submits this sl nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent. /»@EW‘/_\
SIGNATURE ,/ d Y
Sgnalure, tywed or printed name of registared agent and Litlke if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWILl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Detete TMLE O Change [ Addition
NAME CRADDOCK, F. HOOD NAME
STREET ADORESS | 33 EAST WALL STREET STREET ADDRESS
CITY-ST-2IP FROSTPROOF, FL 33843 CITY-ST-2IP
TIILE a] [ pelete TLE [ Ghange ] Addition
NAME WILSON, P.T. NAME
STREET ADDRESS | 33 EAST WALL STREET STREET ADORESS
CITY-51-217 FROSTPROOF, FL 33843 CITY-§7-21P
TINE D 7 Detete Tme [ Change [ Addition
NAME WILSON, CLAYTON G HAME
STREET ADDRESS | 33 EAST WALL STREET STREET ADDRESS
CIFY-ST-2IP FROSTPROOF, FL 33843 CITY-5T-21P
TmE [ patete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
[HINEIRY (S CITY-ST-ZIP
TITLE [J Delete TIME ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e ] Delete THLE [JChange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-7IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centity 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 i am an officer or director

of the corporalion or the receiver or irustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

4 -24-5C \R6e2)ldc-4Ray

Oate N Daytime Phone #




