2006 FOR PROFIT CORPORATION
ANNUAL REPORT

May 04, 2006 8:00 am

FILED

Secretary of State

DOCUMENT # P03000126885

1, Entity Name

RIVERVIEW TOWNCENTRE, INC.

Principal Place of Business

33 EAST WALL STREET
FROSTPROOF, FL 33843

Mailing Addrass

33 EAST WALL STREET
FROSTPROOF, FL 33843

05-04-2006 90252 045 ***150.00

QUU18753

LT R

2. Principal Place of Business 3. Mailing Addrass
ite, Apt. #, elc, ite, Apl. #, etc.
Suite. Apl. #. olc Suite. Apl. 4, ele 02072006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0417844 Not Applicable
i Count Zi iti
Z Lniry P Country 5. Centficate of Status Desired [} $8-79 Additional
Fee Required
&, Name and Address of Current Reglstered Agent 7. Name and Add of New Registered Agent
Name
WILSON, P.T.

33 EAST WALL STREET Street Addrass (P.O. Box Mumber is Mot Acceptable)

FROSTPROOF, FL 33843

City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registared office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnatura. typed o printed name ol ragistered agent end Litla it applicable. {NCTE: Registerad Agenl signalura raquirad whan rainstating) DATE
1

P
L3 »

FILE NOWIll FEE I‘S $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Foo will be $550.00 Trust Fund Centribution. Added lo Fees
10. - - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
TILE D ! [ Delete TMLE PD XJ Change [ Addition
NAME CRADDOCK, F. HOOD NAME
STREET ADDRESS { 33 EAST WALL STREET STREET ADDRESS
CiTY-51-2IP FROSTPROOF, FL 33843 CITY-5T-21P
TILE D I Delete TME vD X crange [ Acdition
NAME WILSON, P.T. NAME
STREET ADDRESS | 33 EAST WALL STREET STREET ADDRESS
CITY-ST-2P FROSTPROOF, FL. 33843 CITY-ST-21P
TMLE D O Detete TILE VSTD Xl change [ Addition
HAME WILSON, CLAYTON G MAME
STREET ADDRESS | 33 EAST WALL STREET STREET ADDRESS
CiTY-$T-2IP FROSTPROOF, FL 33843 CITY-5T-21F
TITLE 3 Detete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-§1-2P CIFY-ST-2P

12. 1 hereby centify that the informalion supplied with this filing doas nat qualify for the exemptions contained in Chapler 119, Florida Statutes. | furthaer certify that the information
indicated on this repor or supplemental report is true and accurata and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he racaiver or trustes empowsred t¢ execule this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atlachment with an address, with all other fike empowered.
BT L2 LRy

snenmurzrsﬁwfﬂﬁmg LAppss
SIGNATURE AND TYPED OR PRINTED N. E OF 3IGNING QOFFICER OR DIRECTOR Daytime Phone #

L4 -ab~ol,




