2006 FOR PROFIT CORPORATION

= ANNUAL REPORT (AR)

DOCUMENT # P04000014617

1. Entdy Nama

RIVERSIDE INVESTORS OF MOCRE HAVEN, INC.

F.’;incipa-l_l;};euc:# B-c_:;%i;e;ss Maiting Address

20 YECOMANS AVENUE 90 YEQMANS AVENUE
P.O. BOX 430 P£.0. BOX 480
LABELLE FLL 33875 LABELLE FL 33975

2. Prncipal Flace of Business

3. Mading Address

T Suite, Apt_. #, el

Suile, At £, olc.

FILED
Feb 15,2006 08:00 AM
Secretary of State

MREEERRMEED RN

1st MCOORE CRZET34 (10703)

City & Stata

City & Siate

4, FEI Numbec

20-0511521

boiied For
- Ngt Apphoat

Caountry

—

Zip L Couniry

0 $8.75 rdationa

5. Certilicate of Status Deawed Fee Requirad

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

BOY, JOHN B JR,
90 YEOMANS AVENUE
LABELLE FL 33975

Marme

Street Address (P.Q. Box Nurmber is Not Acceplable)

City

FL Zip Code

the obhgalions of registered agent.

SIGNATURT

Signatvte. typad o preed name ol reestered agent and btle f epplicatile

(NOTE Regskered Ager SOPAE COMWCS Wher r'mﬂ‘.lam:l) DATE

" After May 1, 2008 Fee Will Be $550.00 _..

FILE NOWI! FEE 1S $15000. .

Make Check Payable fo Florida l?épélr!ment_,Q.f\%Iéié‘...

8. Ciection Campaign Financing $5.00 May B
Trust Fund Contribukan. ) Added to Fees

14. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11

Tl S§TD O peite WILE O change  [J Adoie
HAME BOY, JOHN 8 JH. - NAML . A

STREET AGDRESS 90 YEOMANS AVENUE STREET ADORESS _ HOoo0an435198

ouv-st-2¢ (L ABELLE FL 33975 bIY-St-2p 02/25/06-80030-022 150,00

mE P 3 Desete Y Dlehnge 3
HAME MILLER, DAVID N HAME

STREEFACDRESS [P0 BOX 1148 STALED ADDRESS

CiTy -ST- 7P LABELLE FL 33975 - GITY-S1- 2P

NI YR/D 3 pecte HiLE [T change [ Adeiton
NAME BRANCH, JOSEFH B HARAE

SIRELT ATBRESS | P.0). BOIX 430 SYALLT ADDRLSS

Y-S | MOORE HAVEN FL 33471 Giry- ST-4

it O3 Gelete e O change T Additior
NAME NAME

STREET AUDRESS STRELT ABDAESS

Liy-ST-21F CITY-51- P

Mg 3 Derte e Otrrge [ Addilion
NAMED NAME

STREET AGORESS SRELT ADGRESS

Giet-ST-2P CIvY-$3- 2P

LE 7 Delete TiE [ Change ijfldcﬁtiﬂn
NAME NAE

STREE ADORL S8 SYREE | ABOTESS

ey-51-2¢ CiY-51-2IP

NN

s like emppweted
vLtSv AL

12. 1 hereby certity lhat the infarmatian supphied with this filing does nol qualily for the exempticns contained in Seclior 119, Florida Statutes. | fusithsr cartdy that the information
inthcated on Was report or supplemantal rapart 18 true ang accurate and that my signature shall have (he same legal effect as f made under oath, that | am an officer or dicectar
of the corporalion o lhe receiver or lrusise smpowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name aprears in Biock 10 or Blocic 11
if changed, oron a atlachml:ramru are address, with afl ot

1 o, '1"\\‘\5.\!‘ o

3 . -



