2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000086360

1. Entity Name
RIVERBEND LAND COMPANY

FILED
08 APR25 AM 813

Principal Place of Business Mailing Address SEC R E T ARY ,Ql: _S T AT E
5851 TIMUGUANA RD., #301 5851 TIMUQUANA RD., #3071 TALLAHASSEE, FLORIDA
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210

LD

04162008 No Chg-P CR2ZE034 (11/05)

‘DO NOT WRITE IN THIS SPACE ra AopiGI Fo

20-5118827 Not Applicable
i ; $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglistered Agent

5651 TIMUQUANA RD. #1301 DO NOT WRITE
JACKSONVILLE, FL 32210 IN THIS SPACE

8. The above named enlity submits this statement {for the purpose of changing s registered office or registerad agent. or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Segralute. lyped of preied name of regrstered agent and hite f apphcable (NCTE Regustered Agent signature requued when remsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS |
TILE D
NAME ATLEE, KENYON S
s e | ACKSONVILLE, FL 97210 Tt
: 05/14/08--131024--027 577,50
TITLE
NAME
STREET ADDRESS
CITY-5T-2P
FITLE
NAME

rvsan DO NOT WRITE

g IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-s7-2IP

fILE Ll \“9%
NAME Wf

SIREET ADDRESS

CITY-51-2IP

12. | hereby certily that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemeptal repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver orfrustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an atiachrment wigf an address, with all other like empowared.
Keayw 5, Meles Uil 9095 601

SIGNATURE:
fIONATURFANIJ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytiama Phona #




