FILED

_ 2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P04000017502 A 05-05-2006 90168 029 ***150.00

1. Entity Name

RIVER EDGE PLANTATION COMPANY

FR R Ve R

Principal Place of Business Mailing Address

800 W CYPRESS CREEK ROAD SUITE 470 800 W CYPRESS CREEK ROAD SUITE 470

WACHOVIA BANK BUILDING WACHOVIA BANK BUILDING

FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309

s oS v RO O A
| 800 W. CYPRESS CREEK RD, 800 W. CYPRESS CREEK_RD.

SZ“;; ;p":';: SS‘IJJ“; ;‘E" #4&6“5 04282006  Chg-P CR2E034 {11/05)

City & State City & State 4. FEI Nurmber Applied For
FT. LAUDERDALE, FL FT. LAUDERDALE, FL 58-2683772 Not Applicable
3 ;"g 09 COUU;[Z Zp 33309 C;“S"Z 5. Cerlificate of Staws Desired [ gggesq Additional

6. Namo and Address of Current Registered Agent o ) 7._Name and Address of New Registered Agent ]
Name
LEGEL, LARRY
800 W CYPRESS CREEK ROAD SUITE 470 Street Acdress (P.O. Box Number is Not Acceplabie)
WACHOVIA BANK BUILDING
FT LAUDERDALE, FL 33309
City FL [ Zip Code

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

SIGNATURE
Signature, typec of printed name of reg agani and Ltle 1! X {NOTE: Registered Agent sagnature retuired when renstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. d Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ASAT [ Detete THLE "] Change [} Addition

NAME LEGEL, LARRY NAME

STREET ADORESS | B00 W CYPRESS CREEK ROAD SUITE 470 STREET ADDRESS

CITY-ST-21P FT LAUDERDALE, FL 33309 CITY-ST-2iP

TITLE DPST [ Delete TILE K] change [ Addition

NAME REYNAERT, JEROME NAME

STREET ADDRESS | BO0 W CYPRESS CREEK RD, # 470 srecTaporess | P.O. BOX 1059

crv-st-z¢ | FORT LAUDERDALE, FL 33309 cry-§7- 2 ALVA, FL 33920

TITLE 2] [ Delete TILE Kl change [ Addition

NAME STERLACCI, JOSEPH M NAME

STREET ADDRESS | 800 W CYPRESS CREEK RD, # 470 streETapoRess | 14130 DUKE WAY

CITY-ST-2F FORT LAUDERDALE, FL 33309 Ciry-§¥-2p ALVA, FL 33920

ME D 3 Delete TME B change [ Addition

NAME HOPKINS, WILLIAM F JR NAME

STREET ADDRESS | 800 W CYPRESS GREEK RD, # 470 staeeraooress | 1250 GALLEON DR., #104

CITY-ST-2IF FORT LAUDERDALE, FL 33309 CITY-ST-2P NAPLES, FL 33939

TITLE O Delete TILE [ Ghange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S§1-21P
| TmE 7 Delete TITLE [] Change  (J Addition
| NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2IP CTY-ST-2IP

12. I hereby certify ihal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporaltion or the regéiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachofent with an address, ith alt ather like emzo;frédz (.C(@ 5.12
SIGNATURE: &4 { Y276

SIGNATURE AND TYP}J DR PRINTHD NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #
|




