2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 28, 2007 8:00 am

DOCUMENT # P06000025773 Secretary of State
1. Entity Name
02-28-2007 90016 006 ***150.00
RIVERNEST INVESTMENTS, INC.
Principal Place of Business Mailing Address
11561 SE 200 CIRCLE - 11561 SE 200 CIRCLE T T
INGLIS FL 34449 INGLIS FL 34443 ’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. 4, elc. Suite, Apt. #. elc. 1st MOORE CR2ED34 (10/06)
City & State City & Slaic 4, FE! Number Applied For
FO-43S/¥0S Not Applicable
Zip Couniry Zip Couniry 5. Cerlificaie of Status Desired [} $8.75 Addttional
Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

DODGE, SHIRLEY A
11661 SE 200 CIRCLE
INGLIS FL 34443

-

Name

Sureef Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named entity submits this staternent lor the purpose of changing its registered ollice or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept

* the obligalions of regisiered agent.

SIGNATURE

Signalure, typec or printed name o registerec agent and hlle r acolgable. (NOTE- fegisiceed Agent sipnalire required when reinstanng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be

Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e P O celete T [ Change [ Addition
NAMLE DODGE, SHIRLEY A NAM

sTReCT aporess | 11561 SE 200 CIRCLE STREET ADDRESS

cnv-st-ap | INGLIS FL 34449 CITY - SI- 2P

TITLE 7 pelete HILE [ Change [ Addilion
NAME NAME

SIRTT ADDRFSS STRFE) ADDRESS

CITY-S1-1p CITY-S1-21P

i [ Delere L [ change 7] Adaition
BAME NAMF

STRLET ADDRESS STREET ADDRESS

CITY-sT-2IP CITY-81-71p

N [ Delele TILE [ Change [ Addition
NAME NAMY,

SIRCET ADDRESS STREET ADDRESS

CIY-S1-2IP CITY-51-21P

e ] pelele nu [ Change ) Acdilion
NAME NAME

SINET ADDRESS STREET ADDRESS

CIrY-ST-2P CITY-51-21P

T [ Detete TITLE [J Change [ Addilion
NAME NAME:

SIRFCT ADORESS SIREL T ADDRESS

CIY-ST-21P CITY-S1- 2P

12. | hergby certify that the informalion supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Slatutes. | further cerlify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shaill have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o exocute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

if changad, or on an attachrment with an address, with all other like empowerad.

SIGNATURE: DA [ Dopdloe—  SIELEY 7 DoDGE . 2fiafy7 FED Y47-T603

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayurre Phone 4




