FILED
FOR PROFIT CORPORATION
2006 ANNUAL REPORT (AR) Mar 28, 2006 8:00 am

DOCUMENT # P93000026549 Secretal'y of State
1. Enity Name 03-28-2006 90133 043 ***150.00
RIVERTCWN, INC.,
Principal Place of Business Mailing Address e
3619 ROYAL FERN CIR 3619 ROYAL FERN CIRCLE
VAR
2. Prncipal Plage of Busingss 3. Mawl:ng Address
4qe County Rp o3
Suite, Apl. #, etc. Suite, Apt. 4, elc. 15t MOORE CR2E034 (10/05)
Cily & Siale City & State 4. FEI Number Apphed For
mentonie , AL 59-3170262 Not Appiicable
Zip Couniry Z%\sq?g{ COUCR’S 5. Certificate of Status Desired H geae'gesq&?:‘;ﬁonal
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
- Name
ERNEST, MICHAEL W. .
\ Street Address (£.0. Box Number is Not Agceptable)
3619 ROYAL FERN CIR: Ay B. Whitmarsh, ¢ PA., PA,
) N 432 W. New York Ave, Suite A
; . City DeLand, Flonda 32720 FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abiigations of registered agent,

SlGNATE-JRE @"V\! 3[ Y DL

Signatute, Iypra of printed naM regsiered agend and lidle it apphcanie (NGTE Ragsicrag Agent SIgRAt 1eauiad whon eiisianing) DAIE
¢ m ‘L . ’ i
: FILE NOW FEE !S $150 00 R 9. Election Campaign Financing $5.00 may Be
" After May 1, 2006 Fee Wiil Be' $550 00 s Trust Fund Conibution. []  Added to Foes

_Make Check Payable to Florida Depanment of State ;

10. CFFCERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 1

TITLE P [ pelete TTLE [J Change  [J Addition
NAME ERNEST, MICHAEL W NAME

STREET ADDRESS (3619 ROYAL FERN CIR. SYREET ADDRESS

CIry-ST-21P DELAND FL. 32724 CITY-ST-2ip

TITLE 3 Delete TIILE [J Change [} Addilion
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST.ZIP

HOES O palete — . —B-1nne - R B ] Change [T} Addition
HAML HAME

STREET ADDRESS STRLET ADBRESS

CITY-S1-7iP CITY-SI-2tP

TITLE [ petete TLE [ Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-219 CITY-55-ZIP

FITLE O Detete TiiLE OJchange [ Addition
NAME NAME

STREET ADDRESS STRAEET ADDRESS

CITY-51-7iF CITY-5T-2IP

THLE O delete TR O change [ Acdition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-51-2IP CITY-57-2IP

12. | hereby certily thal the information suppiied with fhis filing does not qualify for the exermnplicns contained in Section 119, Florida Statutes. | further cartify that the information
ndicated on this report or supplemenial report is true and accurale and that my signature shall have the same fegal etfecl as if made under oath, that I am an officer or director
of the corparalion or Ine receiver or trusiee empowered 1o execule this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: P4 MIW/ w MT 3/20/ 0O  25t-419-2131

SIGNATURE AND TYPED OR PRINTED PIJAME OF SIGNING OFFICER OR DIRECTOR { paf Daytime Phona #




