2007 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT Jan 22,2007 08:00 AM
DOCUMENT # P93000006795 2 Secretary of State

1. Entity Name

THE RIVERSIDE OFFICE MANAGEMENT, INC.

Principal Place of Busingss Mailing Address |
24 SILVER PALM AVE, 24 SILVER PALM AVE. '
MELBOURNE, FL 32901 MELBOURNE, FL 32901
1102007 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THlS SPACE 4. FE! Number Appled For
58-3162386 Noi Applicable

$8.75 Additional

_ . ; )
§. Certificate of Status Desired [ Fee Reguired

6. Name and Address of Current Registered Agent

L SILVER PALM AVE. DO NOT WRITE
MELBOURNE, FL 32901 IN TH'S SPACE

8. Tha above named enlity submits this statement for the purposs of changing its registered office or registered agent, or both. in the State of Florida | am familiar with and accet
the obligations of registered agent

SIGNATURE

Signature, lynad of Drnted Name of registered Bgent and el applcanle. (NOTE' Registared Agent signature requrad when r#insiatngl DAITE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O  Added to Fees
10, OFFICERS AND DIRECTORS |
TIME D
NAME PEFFER, CLAIRE KANTOR
STREET ADORESS | 24 SILVER PALM AVE. R
crv.st.zp | MELBOURNE. FL 32901 . _ Ho000nsa4eEs i
— V 01/23/07-80007-023 150,100
NAME POCOSKI, MADELYN M

STREET ADDRESS | 24 SILVER PALM AVE.
CiTy-sT- 2P MELBOQURNE, FL 32901

HTLE ]
NAME TREFRY, SUSAN P

STREET ADDRESS | 24 SILVER PALM AVE.
cnvvs:zw MELBOURNE, FL 32901 DO NOT WRITE

e : IN THIS SPACE

NAME BAUM, MELISSA P
STREET ADDRESS | 24 SIL.VER PALM AVE
CITY-S1-2P MELBOURNE, FL 32901

MLE P

NAME BABICH, CYNTHIA A
STREET ADDAESS | 24 SILVER PALM AVE
CIry-§1-2IP MELBOURNE, FL 32901

e
HAME . . |
STREET ADDRESS
GITy-ST-2IP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. § further cerlify that the information
indicaled on this report or supplemantal report is true and accurate and that my signature shall have the same lagal eflect as i made under cath; that | am an officer or director ‘
of the Corporation gr tha recaiver or trustee empowerad (0 execute this report as reguirad by Chapter 607, Fiorida Stalutas and that my name appears in Block 10 or Block 11+
changed. or on an attachment with an address, wih all other like empowered.

SIGNATURE: _ Lt s g s SR Tt b /=19 07 32/-728~/3827

SIGNATURE AND TYRED QR PRINTED NAME OF SI(#INO OFFI#R QR DIRECTOR Date Dayime Phorg #




