2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000164118

1. Entity Name

RIVERSIDE CAFE ON THE RIVER, INC.

Principal Place ol Businoss

69 RIVERSIDE DRIVE
ST. MARKS FL 32355

Maiting Address

PQST QFFICE BOX 35
ST. MARKS FL 32355

FILED
. Feb 20,2007 8:00 am
Secretary of State

02-07-2007 90043 009 ***150.00

0 U L

2. Pnncipal Place of Busingss - No P.O. Box » 3. Mailing Addross
Suite. AL ¥, & Suilg, Apl. #, clc. 151 MOORE CR2E034 (104;06)
Cily & Stato Cily & Stalc 4, FEl Number 56-2492068 Applicd l.:or
Not Appiicabie
Zp Country 2o Country §. Ceriificate of Status Dasired [} gg.gesqnmim
6. Nama and Address of Curret! Registered Agent 7. Name and Address of New Registerad Agant
Name
WEST, STANLEY M JR.
69 R'VERS'DE DRIVE Street Address (P.O. Box Number is Nol Acceptabic)
ST. MARKS FL 32355
City Zip Coda

FL

8. The above namod onkly submils this slaloman! for lhe purpese ol changing its rogisicred ollice o rogistarad agent, of bolh, in tha Siate of Florida. 1 am familiar with, and accopt

the cbligalions of regislercd aganl.

SIGNATURE

SQOnaE IO O DYERS TR O 1B

ageni ana Lbe 1

INOTE Rej srwwd AQwsi 3ONE LT MOLIED winn ‘CIngintug)

FILE NOWI1I! FEE IS $150.00
After May 1, 2007 Foe Will Bo $550.00
Make Check Payable to Florida Department of State

BalE
9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Conribution, [ Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

e bP O Detere e D change [ addibon
m WEST, STANLEY M JR. sk

streeT apoagss | POST OFFICE BOX 35 SIREEN ADDRESS

CITY-ST- TP ST. MARKS FL 32355 Y-S AP

nne vP 3 Desete e [JChange  [] Addition
NAWE MORGAN, MIKE NAME

SIREIADORESs | POB 35 STREET ADOFESS

oy SI- 2P ST. MARKS FL 32327 CITY-S1- /1P

i 75 [ petese [T O Change [ Addinon
HAM WEST, KARON AN

STRETADORESS | POB 35 STRIF | ADDHESS

iy . S1-71P SAINT MARKS FL 32355 iy 5)-71P

we 7 pelete Ht [ change  [J addition
HAME NAME

I ADDRI S5 STREET ADDRESS

an-si-ar ST 2P

1t O pelete i D cnange [ Acvition
NAME NaMt

SIREET ADORLSS STREET ADDRESS

Iy -S1-2IP cIry. s ap

e ] Detere mnu [ Change  {J agmon
NAML N

SIRCE N ADORE SS SIREET ADDRESS

Ty . ST 2P eny-st-2p

12. | hareby certi

indicatad on this repor! or supplemental raport is bue and accurale and that ry signaturo shall have the same le !
ol tha corporalion ar the recaiver of ‘rusles empowered o exacute Lhis raport as roquired by Chapter 607, Florida Statutes; and thal my name appoars in Block 10 or Block 11

if changed, or on an altachmgp! wilh an address, wilh alf othor like empowered,

SIGNATURE:

thal he inlormalicn supplied with thws fiting doos not qualily for the examptions contained in Section 119, Fiorida Statuies. | turthor certify 1hat the information

= 4&1/” %V Sturtlec, t bdese- T 17 ©7 5"50‘/2/0{/2

al offect as if made undor oath: that | am an officer or direclor

Y

TURE AND TYPFD O PREHTED MAME OF SIGMING OF FICER OR (WRECIOR

/7

Daw Dayrrrw Phone




