2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000062179

1. Entity Namae
RIVERLAND MORTGAGE CORPORATION

Frincipal Place of Business

723 €. WADE STREET
TRENTON, FL 32693

Mailing Address

723 E. WADE STREET
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Not Applicable

4. FEI Number
20-2744726

O

5. Certificate of Status Desired

$8 75 Additional
Fea Required .

6. Name and Address of Current Registered Agont

DEEN, WILLIAM E
314 NE 3RD ST,
TRENTON, FL 32693
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the obligations of registered agent,

SIGNATURE

8. The above namad entity submits this statement for tha purposs of changing its leglsrered oﬁ!ce or registerad agant. or both in tha State of Florida. | am familiar with, and accapl

Signature, typed of printed name ol reg

aganl and tile il

(NOTE: Registered Agent signaturs required when reirslating)

DATE

FILE NOW!III FEE 1S $150.00
. After May 1, 2007 Feeo wlill be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS

TITLE P

NAME DEEN. WILLIAM E
STREET ADDRESS | P.O. BOX 1384
CITY-5T-2IP TRENTON, FL 32693

TITLE S

NAME WILKERSON, BRENDA
STREET ADDRESS | G219 SW 55TH STREET
CITy-81-2P TRENTON, FL 32693

THLE

NAME

STREET ADDRESS
CITY-ST-21P

THLE

HAME

SIREET ADDRESS
CITY-ST-21P

TITLE

MAME

STREET ADDRESS
Ciry-5T-2IF

TILE

NAME

STREET ADDRESS
CIY-51-7IP
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12. !'hereby certify that tha information suppliad with this filing doss not qualify for the axempticns conlalnsd in Chapter 118, Florida Statutes ! further cermy lhal the |n!ormat|on
indicated on this report or supplemental report is true and accurate and that my signature shall have tha samae lagal sffect as if made under oath, that | am an officer or director
of the corporation or tha raceiver or trustes esmpowared to exacuts this report as required by Chaptar 607, Flerida Statutes; and that my neme appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowerad.

Wl (3s2)403-133

SIGNATURE AND TYPEDWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane ¥




