FILED

2008 FOR PROFIT CORPORATION Jan 31, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P96000002154

1. Entity Name

RIVIERA NATURIST RESORT, INC.

Principal Place of Business Mailing Address
2375 HORN RD . 2375 HORN RD
MILTON, FL 32570 MILTON, FL 32570

7 | , LT

p

01152008 No Chg-P CR2E034 (11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE =TT AppTea Fa

63-1162132 Nol Applicable

0O $8.75 adaitional

: - ] .
5. Certificaie of Status Desirad Fae Rogurred

6. Name and Address of Currant Registered Agent

137 PALAFOX PLACE DO NOT WRITE
PENSAGOLA, FL 32502 IN THIS SPACE

8. The above named entity submits this siatemant for the purposa of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent,

SIGNATURE
Signature. typed or printad name af registered agent and tillef applcabla {NOTE: Ragistarad Agant $ignatulé (équired when réinglalng) DATE
o
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTCRS [
TIME PSTD
NAME MOORMAN, JOHNT

SIREET ADDRESS | B651 TURINA RD
CITY-ST-2IP LAS VEGAS, NV 89102

e UonanoaceRdr
ne 02/ 06D3-B0034-009 150, 00
STREET ADDRESS
CITY-ST-ZiP

7

TITLE
NAME

il DO NOT WRITE

NAME
STAEET ADDRESS
CITY-ST-2IP

o IN THIS SPACE

e

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

CTY-S1-2P /_\

12. | haraby certify that the inforation suppli@'d with this filing does not guality for the examptions containad in Chapter 118, Florida Statutes. | further certdy that the information
indicated on this report or gupplemental report is true and accurate and that my signature shall hava the same legal sffect as if made under oath: that | am an officer or direclor
of the corporation or the rhceiver of irustds empowered 1o execute this report as required by Chapter 607, Flonda Statules; and that my name appaars in Block 10 or Block 11 if
changed, or on an attacliment witifgn afldress, with all other (ike empowered,

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytma Phone #




