FILED

2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # S10082 03-14-2006 90022 014 ***150.00

1. Entity Name

RIO VISTA OFFICE CENTER, INC.

Principal Place of Business Mailing Address .

1617 RIDGEWOOD AVE 1617 RIDGEWOOD AVE E

STEG STE G

HOLLY HILL, FL 32117 US HOLLY HILL, FL 32117 US

T v T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

58-3042850 Not Applicable
gip Couniry Zip Country 5. Certificate of Status Desired m| $8.75 additonal
Fes Required
6. Nama and Addross of Current Reglatared Agent 7. Name and Address of New Reg!sterad Agent

Name

ROTH, JOSEPH A.

1617 RIDGEWOOD AVE Street Address (P.Q. Box Number is Not Acceptable)
HOLLY HILL, FL 32117

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tita it applcable. (NOTE: Reglstered Agent signature required when reinstating) DATE
:_ ) FILE NOWI!! FEE IS $150.00 9, Elaction Campaign financing O $5_00 May Be
.. After May 4, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. - i QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . | PD ﬂuele{a TIME [ Change [ Addition
NAME HAAS, DONALD A. NAME
STREET ADDRESS | ONE JOHN ANDERSON DRIVE SUITE 708 STREET ADDAESS
CITY-ST-2P .- | ORMOND BEACH, FL CITY-ST-21P
TITLE. PTSD O belste ME [ Change [ Addition
NAME ROTH, JOSEPH A NAME
STREET ADDRESS | 1617 RIDGEWQOD AVE STREET ADORESS
Ciry-T-2°P HOLLY HILL, FL 32117 CiTY-ST-2P )
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST-2IP CITY-SI-2P
TNLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE T pelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREEF ADDRESS
CITY-ST-7IP CITY-5F-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; thal | am an officer or directar
of the corporation or the receiver or trustee empowerad to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachment with an address, with all other like, empowered.
SIGNATURE: mm FrEs /- 3006 86677 ~3}0;/

smNATuWD THPED ORMRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytima Phone ¥

/4




