2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | ~ FILED

DOCUMENT # P95000062945 Apr 24,2006 08:00 AN
1. Entiy Name Secretary of State
RIVERTOWN ANTIQUE MALL, INC,
Principal Flace of Business = Mailing Aédress
114 SCUTH WOODLAND BLVD, PO BOX 826
N
2. Principal Place of Business 3. Mélhhg Addre;S ~ B
Suite, Apl. #,elc, ‘ . Suite, ApL ¥, etb. 15t MOORE CR2E034 {10/05)
City & State - Cily & State — 4. FEi Number . A;}puﬂe.c-i ‘Fc;rr 7
. . . 59-33372936 Not Applicabie
zp Gountry Zip Country 5. Ceriificate of Stajus Desired | E:;'lﬂ?;‘sq lﬁiﬂﬁma‘

6. Name and Address of Current F!egister;a& Agent - __ 7. Name and Address of New Registerad Agent

Name

gAZCSKi%%EA'FR%éthL c Street Address (P.O. Box Nurr;ber is.Not Acéeptable}

DELAND FL 32724

City ) B : - FL Zip Code

8. The above named enbly submiis this statement far the purpose of changing ité, registered office or registered agant, of both. in the Siate vi Hlorida. | am familiar with, and accept
tha ohgatons of registered agent.

SIGNATURE — L : -
Signature, woed or prated name of regstered agent and litle f apphcatle {NOTE Regstered Agent pgnalure nerirad when romstabing) DATE

- FILE NOWN! FEE IS $150.00

et -5 1D #I00PY N 9. Election Campaign Financing $5.00 may Be -
~ After May 1, 2008 .Feﬂ_.W:ll.Bﬁ $55D.Bﬂ_ _— Trust Fund Contribution,  ©3 Added to Fess
Make Check Payable to Fiorila Department of State
PR R e O O O T a7 W T vy = ) -
10 , 'OFFICERS AND DIRECTORS ] 11. _ ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11, _
TITLE P [ Detate TILE Cloharge [ Addition
NAME MCKENNA, TRACY HAME 0000527432
STREET ADORESS | 114 SOUTH WIOODLAND BLVD. STAEET ADDAESS 05/ T4/06-80114-D06 150,00
Cily-51-2F DELAND FL 32720 .. f oS } e
L T O pelete me Octange [ Addilon
e MCKENNA, DAN ' | o
rermos et La e b e s o TRy - ¥ STREET ADDRESS
ore-sT-2F 1DELAND FL 32720 ) f cirt-srae ] pia i
FUE O pelete 4 s 3 onange ] Adgition -
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-5T-2iP B CTY-$7-2F .
TiTLE 7 Derete THLE [T Crange  [J Additian
MAME NARE
STREET ADDHESS STREET ADDRESS
CITY-ST-2PP ) iy -5T-7P ' ] L
THLE 3 Detete LE Ccnasge [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiY-ST-21P ] ) LiTY-3Y- 2P ) _ ] oL
e 3 Dejete L T Cmange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-ZIP ) ] CITY-51- 4P ) o
12. | hereby certily that the information supptied with this filing does nat qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer of director
of the corporation or the receiver or frustes empowered ta.execute this report as raquired by Chapter 807, Florida Statutss; and that my name appears in Black 10 or Bloek 11
it changed, or on an atachment with an address, with all other ltke empowered. z .g !ﬁl
SIGNATURE: D an %zﬁw’ Dan McKanna  1f58fs6  73Y9.v14
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Dty Daytme Prone # - )
- L . , . Iy S . s o




