P

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P96000080814

1. Entity Name
RIVER'S EDGE MOTEL, INC.

Secretary of State

(05-02-2008 90118 026 ***150.00

Principal Place of Business

285 NORTH RIVER ROAD
LABELLE, FL 33935

Mailing Address

285 NORTH RIVER ROAD
LABELLE, FL 33935

2. Principal Place of Business - No P.O. Box #

a85 nid CrR 1%

3. Mailing Addrass

a85 oid CR IR

AN AR

Suite, Apt. #, elc. Suite, Apt. #, etc.

May 02, 2008 8:00 am

04152008 Chg-P CR2E034 (12/06)
City & State City éState 4. FEI Number Applied For
Bel lﬂt e Lo elle, FL 65-0703546 Not Applicable
Zip Country Zip 0 Couriry - i $8.75 Additiona!
5. f '
5 3‘? 35 U.S A 539 36 us A Certificate of Status Desired O Feo Raquired
#. Nams and Address of Current Reglstarad Agent 7. Name and Addrass of New Registerad Agent
Name

BLISSENBACH, KARL
285 NORTH RIVER ROAD
LABELLE, FL 33935

Jomes. A. Bishop, 3.

Streel Address (P.O. Bpx Number is Not Acé'ap:able)

254 oid CR 78

“ LabBelle FL | *5%%35- .

RN e

8: The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both. in the Siate of Florida. | am famifiar with, and accept

 the obligations of registered agent.
: . L]

AR 15, 2008

SIGNATURE Q
.. H Sigf ] typec: of printed name of registerad agent and Itle il {cuhclh‘/ (NOTE: Registerad Agent sgnahxs requied when reinstating)

DATE

BT

PR f_, s .
“ _ FILE NOWH(} 'FEE 1$ $150.00
After May 1, 2008 Fee will be 5550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10. B OFFICERS AND DIRECTORS

B 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
T D o Daiete TITLE SECI&“'W%I Directer C)Change  (ocdition
NAME BLISSENBACH, KARL NAME Beth D. Belimyer

STREETADORESS | 285 NO. RIVER ROAD smeesnoress [ KiSsel AveE,

crvsi-ae | LABELLE, FL 33935 oSt |Staten Island, N\'/ 10210 )

e O oetete g resident | Directer h O Change [ Adilon
NAME NAME Kadhy J. Blissenbac

STAEET ADDAESS STREET ADDRESS |7 S 4 esimut br.

CIrY-ST- 2P arv-srze | Ewaene, Dceqon afod

mE 01 oelete Tme Vice Presiaeat TDTrectol Qe 7o
NAME NAME Pouad 3”"59\50;::.}‘ acena Rol-

STREET ADDRESS smeromress | D New Mashipatendg

cIrY-ST- 29 ovstze | pn tagque, NT 67287 : - C—
TITLE O Delete MLE bn‘ {'LC-*‘Dr [ Change B’Adaiiion
NAME HAME Peter SI-'SSenbOL"\

SIREET ADORESS STREETADDRESS (] @@ VSO0 B

CItY-57-2P ovsize |phazlet, NJ © 1730

TITLE O Delete TITLE [ Change [ Addilion
MAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S3-2P CITY-ST-ZIP

Tine O pelete TE [ Chenge [ AddRion
NAME 7 NAME

STREET ADORESS |7 SIREET ADORESS

avsie | 7T CITY-ST-2P

12, | hereby certily that the information supplied with this filing does nat quality for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on'this report or supplemental teport is trug and accurate and that my sfgnature shall have the same legal effect as if mace uncer oath; that | am an officer or directer

of tha corporation or the receiver or trustee empowered 1o execite this report as re

changed. or on an atlachment with an address. with all other like empowered.

SIGNATURE:

quired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

BPR /5 2o08 F63-517-0863

fﬂlTURE AND TYPED OR PRINTED NAME OF Slcﬂﬁﬁ OFPFILER OF DIRECTOR

Data Daytms Phone ¥

® 4,
e



