2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —. Apr 09, 2007 08:00 A]
i Secretary of State

DOCUMENT # P98000014722

1. Enlity Name

RIVERTOWN PROPERTIES, INC.

Principal Place of Business Mailing Address
4114 HERSCHEL ST, STE. 100 4114 HERSCHEL ST., STE. 100
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210

A 0O

04062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS. SPACE ' |+

59-3498721 Not Applicable

$8.75 Additional

§. Cenificate of Status Desired h
. ‘ U Fee Requirac

6, Name and Address of Current Registared Agent

TURNAGE, TOM - NAT WBITE ,
4114 HERSCHEL STREET DO N-OT*,WRH-E-
JACKSONVILLE, FL 32210 ‘ "IN THIS. SPACE. . . . -

8. The ahove named entity submits this staternent for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Sigrature, yped of printad nama of regrstersa agent ana e Il applicable (NOTE: Regislered Ageént signature raquires when reinsiating) DATE
%. Election Campaign Finanging .00 May Be .
After :\ll.aEyN‘I?'ZU(I)III)TFIEaEelilfI“bsg .sogso,oo Trusi Fund Comrgi’hmion. 0 .fgﬂed to Fe);s UDDDDDEH@?EB - N
0418/07-80008~018 150, 00
10. OFFICERS AND DIRECTORS [ aE R . '
TME D . . ' ’
NAME TURNAGE, TOM _ S e
STREET ADDRESS | 4114 HERSCHEL ST., STE. 100 ' oo T : .
ciry-St-2ip JACKSONVILLE, FL 32210 o ) - —
e D ' ’ ’ '
NAME SNYDER, JOHN
STREET AQDRESS | 2400 ORMSBY CIR . : .
Ciry-sT-zp JACKSONVILLE, FL 32210 _ } ) o ] .
ITLF D o . ‘ Sl e :
NAME BUSKER, JAY B

STREET ADDRESS | 1723 EDGEWOOD AVE . . T g — AT
crv-s-zk | JACKSONVILLE, FL 32205 I i DONOT WRITE

NAME
STRERT ADDRESS
CITY-ST-2iP

| . INTHIS SPACE - -

NTLE

NAME

STREET ADDRESS
Cirv-ST-2IP

TITLE
NAME
STREET ADDRESS

: ¥ s

CAY-ST-IP ) : L S R S

12. | hereby cerlily that the informalion supplied wilh this filing does not gualify for the exemptions conlained in Chapter 119, Florida Statutes. | further cedily that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as il made under oath; that | am an officer or director
of the carporalion or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:Z ’M} ~ 4-01,‘07 904-387-0770

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGHING OFFIGER OR DIRECTOR Bte Daytime Prons #




