FILED

2005 FOR PROFIT CORPORATION Mar 23,2003 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000108218 03-23-2005 90023 034 ***150.00
1. Entity Name
RIVER CITY MORTGAGE & INVESMENTS, INC.
2UUJIULYVI
Principal Place of Business Mailing Address
461 5. MILL VIEW WAY 461 5. MILL VIEW WAY
PONTE VEDRA BEACH, FL. 32082 PONTE VEDRA BEACH, FL 32082
e REEE A A A
Suite, Apt. #, etc. Suite, Apt, #, etc, 03172005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number ' |Applied For
Ao~ q3 ¢ \ \-‘J Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0O 33.75 A.dditional
- X . . Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
LOMBARDO, VITOM
461 S. MILL VIEW WAY Street Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH, FL 32082
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
ihe ebligations of registerad agent.

SIGNATURE
Signatwe, typed of prinied name ol registared agent and e if opplcable. {NOTE: Registered Agent signature requined whan rensisng ) DAT_E
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trusl Fund Contribution, 0 Added to Fees
10. OFFICERS AND CHRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DHRECTORS IN 11
TINLE P O petete TIE O Change [ Addition
NAME LOMBARDOQ, VITOM . RAME
STREET ADORESS | 461 S. MILL VIEW WAY STREET ADDRESS
ciTy-ST-2P PONTE VEDRA BEACH, FL 32082 CITy-ST-2P
L [ Detete e [ Chage  [3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP i CITY-ST-2P
THLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-S1-2P
TITLE ] Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P » CITY-§7-21P
Lyl [ pelete TITLE [ Change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
TME [ petete TiTLE ) Change  [] Addition
NAME NAME d
STREEY ADDRESS STREET ADDRESS
CiTy-5T-2P e CITY-8T-21P

12. ! hereby certify that the information s pplled with this filing does quality for the exemption stated in Section 119.07{3){i), Forida Statutes. | further certity that the infermation
indicated on this report o supplemegtal roadiNs true and accupdie and that my signature shall have the same |egal effect as il made under oath; 1hat | am an officer or direclor
of tha corporation or (he receiger or frustge empowered to exefute thig'rapon as reguired by Chapter 607, Florida Statules; and thalt my name appears in Block 10 or Block 11 if

changed, or on an attachmegt withyan a yith all olheTAke emgowerad.,

SIGNATURE: y
\TURE AND TYPED OR PRINTED NAME OF OFFICER OR Date Daytine Phone 4




