2007 FOR PROFIT CORPORATION
ANNUAL REPORT ~

FILED
Mar 30, 2007 08:00 2

DOCUMENT # P94000030905

1. Entity Name
RIVA DEL LAGO DEVELOPMENT, INC.

Secretary of State

Mailing Address
PC BOX 716

Principal Place of Business

2430 PERIWINKLE WAY

SANIBEL ISLAND, FL 33857 US SANIBEL ISLAND, FL. 33957
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ARMENIA, JOHN A L
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8. The above named entity submits this statement for the purpose of changing its registered OfIlCS or reglstered agent, or both, In the Stale of Florida. I am farm IIﬂI’ with, and accept

the obligaticns of registered agent.

SIGNATURE
. Signature, typed or printed name of reghstared agent and titla if applicable.

(NOTE: Registared Agent signature required when reinstating)

9. Election Campaign Financing

FILE NOW!! .
owinl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

55.00 May Be
Added to Feas

10.

TITLE

NAME

STREET AODRESS
CITY-ST-ZIP

OFFICERS AND DIRECTORS [
DPT ’
ARMENIA, JOHN
15631 CAPTIVA RD

Dvs

ARMENIA, LUCY
15631 CAPTIVARD
CAPTIVA ISLAND, FL '
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12. | hereby certify that the information supplied with this filing
. indicated on this report or supplemental repart is true prfd

changed, or on an attachment with gn agkdress, wil all otifer Ike empbwered.

¢y

does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further cemfy that the information
gecurate and that my signature shall have the same legal effect as If made under cath; that | am an officer ar directar
of the corporation or the receiver or trustee empowepéd to pxecuts this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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SIGNATURE: (2

PR INT!‘J NAME OF SIGN!NG OFFICER OR DIRECTOR

Dote Daytime Phone 4




