. FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P04000024999 05-02-2008 90130 018 ***150.00

1. Entity Name

RIVERWQOD REAL ESTATE, INC.

Principal Place of Business Malling Address YUUJSJIVUd

= R R NI RIE X 3235 OSPREY LANE _ ) .

BORDLHARDOXIE X I X3R46X PORT CHARLOTTE, FL 33953 R .

3235 Ospr Lane e -

R A 0

2. Principal Place of Busiress - No P.O. Box # 3. Mailing Address ,
Suite, Apl. #, ete. Suite, Apt. 4, etc. 04142008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

20-0996566 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6, Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
IACONE, REGINA M .
1777 TAMIAM! TRL #303 - Street Address (P.G. Box Number is Not Acceptable}
PORT CHARLOTTE, FL 33048 3235 Osprey Lane
Cit Zj
“Port Charlotte FL l 588%3

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

SIGNATURE :
Signature, typed or prinled name of regisienad agont and Lie i applicable. {NOTE: Ragrsterea Agoni signatur reguired when roinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. (1 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TME C&Rchange [T Addition
NAME IACONE, REGINA M NAME
SIAFET ADDRESS | 1777 TAMIAMI TRL #303 sreerroniess | 3235 Osprey Lane
GITY-ST-2P PORT CHARLOTTE, FL 33948 CITY-ST-21P Port Charlotte, F1 33953
TITLE ] Detete TLE [ Change [ Addition
NeME e Anita H Blatz
STAEET ADORESS STREET ADDRESS 609% Tanevtow
Pt oS5 North Port, Fl 34286
TITLE O] Detete TIE O Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2P oIry - 57-21F
FIME 3 Detete TLE [ Change  [T] Addition
NAME NAME
STREE? ADDRESS STREET AUDRESS
CiTY-$1-2IP ¢ITy-ST-21P
TME ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CiTY-ST-2IP
e [ Detete TMLE {Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ory-s1-7P

12. | hereby cartify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | fusther cersify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or rustee empowered to execute this reporl &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachmasy with an address, wilh all other like empowered.

Anita Boldtcrrao AU -G a6 -3¢
: Qﬁﬂ‘%ﬂ/’rrw Cﬁ\r.aocicﬁcm‘f H{l f2c0g :

7’-‘-'

o

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone ¥




