2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000014617 Jan 31, 2007 08:00 AM
1. Enlly Name Secretary of State
RIVERSIDE INVESTORS OF MOORE HAVEN, INC.
Principal Place of Businoss Mailing Addross
90 YEOMANS AVENUE 90 YEOMANS AVENUE
P.0. BOX 490 P.0. BOX 430
AR O GERT
2. Principal Place of Businoss - No P.O. Box # 3. Maiting Addross
Suite, Apt #, olc. : Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)
Cily & Slale City & State 4, FEI Number Appliod For
20-0611921 Nt Aomioatio
Zip Couniry Ze Country 5. Certificate ol Status Desirod O ?g'gfqlﬁ?:;““nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) Namo
BOY, JOHN B JR.
90 YEQOMANS AVENUE Streel Address (PO Box Numbar is Not Accoptable)
LABELLE FL 33975
City FL I Zip Codo

8, Tne above named entity submits this slatemant for the purpose of changing its registerod office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of regisierad agent.

SIGNATURE
Sgnaiwra. typed or pumed name of regisiered agent and LWle r applceble. (NOTE: Regsiared Agent signalure required whan rainstating) DATC
Aft FI:AE NQW!,! :‘EE‘LE“]lﬁSO.OOO ' 9. Elechkon Campaign Financing $5.00 May Be
er May 1, 2007 °° Be §550.00 . . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, CFFICERS AN DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME STD 3 Delele 3 [ change ] Addition
BOY, JOHN B JR. .

- 5 | 90 YEOMANS AVENUE - LO0000E] cd il
STRTET ADTAE 55 STREEY ADDRESS 0202 207-201 GO-021 150,00
ory-si-zp | LABELLE FL 33975 CITY-ST-71P it - - A
i PD 1 Deiete it Olchange [ Audilion
NAMI M[LLEH, DAVID N NAME -
SIRET ADDRESS | P.O. BOX 1148 STREET ADDRESS
CITY-S1-71P LABELLE FL 33975 CiTY-s[- 2P
T VR/D [ pelete THIE : [ change [ Addilion
NAME BRANCH, JOSEPH B NAME
SIRECT ADDRESS | P.O. BOX 430 STREET ADDRESS
CiTY-51-2I1 MOORE HAVEN FL 33471 CITY-51-2)P
TITE [ owiete TIE [ cnange [ Addilion
NAML NAMI.
STREET AUORESS . STREET ADDRESS
cITY-SI-2IP CilY-S1- 7P
L O pelete e [ change  [] Addition
NAME NAME
STREET ADDRY 55 SIRELT ADDRESS
CITY-5T-7iP CiTy-S1-2ip
e O Delete ({073 O crange [ Addion
NAME NAME
SIREET ADDRESS SIRECY ADDIESS
CITY - S1-2IP CIY-SI-2IP

12. ! horoby cortify that the information suppiied with this filing does not quality for tha exomptions contaired in Seclion 119, Florida Statutes.  further cerlify that the information
indicated on this report or suppiemental report is rue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrusiee empowered 1o execute this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed. or on an attachmont with an aadress. with all other like empowerad.

SIGNATURE: Dawed N . Mblbo | David 8. Miley \fad)e1  863-L15-3114

SKANATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dayuma Phona 4




