FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P94000091055 04-22-2005 90271 002 ***150.00
1. Enlity Name
RIVER OAKS DEVELOPMENT CORPORATION
Piincipai Place of Businass Mailing Acdress
1109 LATTA LANE P.0. BOX 540022 76041339
ORLANDO, FL 32804 ORLANDO, FL 32854-0022
T S T O
Suite, Aot #, etc. Suite, Api. 4, efc. 04112005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied Far
59-3293578 Not Applicabls
ap bauntty o Couniry 5. Certificate of Stams Desired [} ?i'gfq l’::’g(;ﬁ"”ai
&. Name and Address of Current Registered Agent 7. Name and Address of New Rogisterad Agent
Name
SMITH, TRACEY M
1109 LATTA LANE Street Address {P.Q. Box Number is Not Asceptable}

ORLANDO, FL 32804

Zip Code

City FL

8. The zbove named entity submits this slaternent for the purpose of changing ils registered office or registered agent, or belh, in the State of Floridz. | am familiar with, arg 2ccept
the obiigations of regislered agent.

SISNATURE

Signuture, brped o printed name Of Tegisterad sgeni and tile if apniicabie {NCTE: Rugistered Ageni signalure requited when reinstangy DATE
FILE NOW! FEE IS $150.00 9. Electicn Campaign Finansing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontritution, | Added to Fees
10. CFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO CEFICERS AMND DIRECTORS iN 11
1HLE DPST 1 Daete TILE [ Ghange 7 Addition
NaE SMITH, TRACEY M KAME
SIHEET ADDRESS | 1109 LATTA LANE SIREET ADCRESS
GiTY.ST.2IP ORLANDO, FL 32804 CiTy-S1-2p
TALE VP 1 Detete TITLE YF BToangs T Adidion
NAME MADDEN, MICHAEL NAME Ma\ddzn N Michae |
SIREET ADDRESS | 537 ONE CENTER BLVD 201 STREET ADIRESS | 1 jod LaH(L Lane
¢T-sT.2F | ALTAMONTE SPRINGS, FL 32701 GiFY-S1-2P Orlands, FL 22804
e O peiate TmE [ change T Addition
NaME NaME
STREET ADLRESS STREET ADDHESS
GiY-5T-2P CITY-5T-2P
s 1 Delats TILE [1change  ©7] Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 2P CiTY-5T- 7P
TITLE 1 Detete TMLE Cdchange  [] Addition
NAME NaME
SIREST ADCAESS STREET ADDRESS
GiTY-ST-2P CITy-§1-21p
TILE 1 Dalete TITLE 3 ohange 7] Addition
NANE MAME
STREET ADERESS STREET ADDRESS .
CHY-5I-7P CiTY-5T-2IP

12. | heraby certify that the information supplisd with this filing doas not quality lor the sxemplion stated in Section 119.07(3)(), Florida Statules. | further certify th
indicatad or: this repost o aupplamenial report is true and accurate and that my signatuie shall bave the same laga: effect az if made undar oatk; that | am ar
of the corporation or the receiver or trustes empowared to dxacute this report as required by Chapler 607, Florida Statutes; and that my rame sppears in Bleck
shanged, or on an atachrment with an address, with all other Hike ermpowered,

@ information
cer or dilector
WorBlock 11t

TRAcey M. Seum , Pees oyllzlos  (uan)48i-9733

GNING OFFICER OH DIRECTOR Daytite Phome #

SIGNATURE:

SIGNATURE AND TYPHD GR i




