2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000075262

1. Entity Nams~"

RIVERSIDE FINANCIAL COMPANY

Mar 22,2006 08:00 AT
Secretary of State

Mailing Address

2810 US HWY 1
FORT PIERCE, FL 34982  US

Principal Place of Business

477 5TH AVE,
INDIRLANTIC, FL 32903  US

DO NOT WRITE IN THIS SPACE

A

$3032¢06 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
65-0613800 Mot Applicable
) . $8.75 additionat
5. Certificate of Status Desired 0 Fee Required

8. Name aﬁti_ Ad&ress of Current Registered Agent

SMITH, VERNON D
417 5TH AVE,
INDIALANTIC, FL 32903

DO NOT WRITE
IN THIS SPACE

é

o r—_ p——— srame

8. The above named entity submits this statement for the purpose of changing s registerad office or registered agent, or both, In the State of Florida, 1 am familiar with, and accept

tha abligations of registered agent.

SIGNATURE

Sigrature, typed of printed nama of registarad agent and tils If applicabla.

{NOTE: Begistered Agent signatura required whan reinsiating) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2006 Feo will he $550.00 Trust Fund Gontribution.

9. Election Campelgn Financing

$5.00 tay Bo HRCDON4 77244
Acded to Fees

10. OFFICERS AND DIRECTORS K

TILE PD

NAME SMITH, VERNON D
STREETADDRESS | 417 5TH AVE.

Ciry-gT-2p INDIALANTIC, FL. 32803

TITE vD

KAME ROBBINS, CINDY M

STREET ADDRESS | 2211 OKEECHOBEE ROAD
&ITY-ST-2IP FORT PIERCE, FL 34950

TILE

HAME

STREET ADDRESS
QTY-§1-2IF

HILE

HAME

STREET ADDRESS
CivY-sT-2p

TITLE

NAME

STREET ADDRESS
GITY-57-ZP

TILE

HAME

STREEY ADDRESS
CITY-5T-2IP

_DO NOT WRITE .
~IN THIS SPACE

J——"

12. 1 hereby certify that the information supplied with this ﬂling does not qualily for the exempti

indicated on this report or supplemental report is true and accurate and that my sigmatur
of the corporation oF the recelver or rustee empowered to execute this report i
changed, or on an attachment with an address, with all other fike empowerge!”

SIGNATURE: NERNDN D, SM gy

hapter 118, Florida Statutes. 1 further certify that the information
legal effect as if made under cath; that | am an officer or diractor
da Statutes: and that my name appears in Block 10 or Block 11 i

3‘7"1)6 272~ y{a-ﬁafé

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGWAG OFFICER OR DIRECTOR

fate Dayhime Phone #




