2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 09, 2008 08:00 Al
DOCUMENT # P04000014617 Secn,‘etary of State

1. Entity Name
RIVERSIDE INVESTORS OF MOORE HAVEN, INC.

Principal Place of Business Mailing Address

90 YEOMANS AVENUE 90 YEOMANS AVENUE
P.0. BOX 490 P.0. BOX 490
LABELLE, FL 33975 LABELLE, FL 33975

RGO R TAAGORO

01072008 No Chg-P CR2E034 (11/05)

= | 4. FEI Number Applied For
20-0611921 Not Applicable
i - $8.75 Additional
| o N 5. Certificate of Status Cesired ad Fee Required
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50 YEOMANS AVENUE j?!j"" w D@?‘N.G)T?‘ WR|TE1’!= :
LABELLE, FL 33975 e T
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8, The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or boih in the Sta1e of Florida. 1am famnlnar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistarec ageni and Ltle if apglicable (NOTE' Regislered Agent sigrature raquired whan rginslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing ss.oo May Be
Aftor May 1, 2008 Foe will ho $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TLE STD e
NAME BOY, JOHN B JR. T

STREET ADDRESS | 90 YEOMANS AVENUE
CITY-ST-20P LABELLE, FL 33975

oo

TITLE PD LR e i

NAME MILLER, DAVID N R D g J'“ yﬂl;’?l.l 3”‘ g
STREET ADDRESS | PO, BOX 1149 gt L
omv-st-z¢ | LABELLE, FL 33975 R
TITLE VPID IR,
NAME BRANCH, JOSEPH B R ¥

STREET ADDRESS | P.O. BOX 430

Loy ‘
crv-si-ZP | MOORE HAVEN, FL 33471 S = 0 NOT WR'TE it ; a
e S IN THIS SPACE HISED
STREET ADORESS :;" e T ah
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TILE

NAME

STREET ADDRESS
CITY.ST-2IP

TITLE

NAME

STREET ADDAESS
CTy-gr-7Ip

12. 1 hereby certify that the information supplied with this filin (? doas not qualify for the examptions contained in Chapter 119, Florida Statutes | further cemfy that the infarmation
indicated cn this repert or supplemental report is true and accurate and that my signature shall have the same legal eﬂecl as it made under oath; that | am an otficer or director
of tha corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutas; and that my name appsars in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other bke empowered.

SIGNATURE: e R Qe \\‘*\‘0’%3B Uz~ EIS- IS

NAME OF BIGNING OFFICER OR DIRECTOR Date Caytima Phone #




