2006 FOR PROFIT CORPORATION

- -~ * ANNUAL REPORT (AR} . FILED

DOCUMENT # v20299 Apr 17,2006 08:00 AN
RIVER ROCK PROPERTIES, INC. Secretary Of State
Principal Place of Business Mailing Address
2500 RECKER HIGHWAY 2500 RECKER HIGHWAY
AN ARD R
2. Principal Place of Business 3. Malling Address
Suita, Apt. #, el Suite, Apt. #, etc, tst MOORE CR2EO34 (10105}
City & Ste City & State 4. FEiNumber | |Applied For
59-3235928 iNot Applirai:
Zp Couniry ap Country 5. Ceriificate of Status Desired I ?8 -75 Additional
ee ﬂequrred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Mame
gf%%gaE%kng‘?"i\{lG?'{W AY Street Addrass (P.0. Box Number Is Not Aiccepiabfé} o -
WINTER HAVEN FL - : T
Ciy - FL | Zip Code

8. The above named entity submits this statement for the rpose of changing s fegistered office of registerad agent. or bioth, in the State of Florda. | am familiar with, and accep:
the ohiligations of registered agent.

SIGNATURE

Sigrakre, typod o pamed narre Sf regislered agert and (Bl § applicable {NOTE Registered Agert signaturs rasylrad when tainstating} DATE

FILE NOW!!! FEE IS §150,00
After May 1, 2006 Fee Wiff Be $560,00.
Make Check Payable to Fiorida Dapartment of Stae

8. Election Campaign Financing  $5.00 May &=
Trust Fund Contribution. 3 Added to Fess

10. ~_CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Datete TE [Gchange  [J Anke:
NAME COLLINSG, J. DAVID MAME

STREET ADDRESS [ 2500 RECKER HWY. STRELT ADDRESS UBQWBS?. 3-354

TiTY-53-2p WINTER HAVEN FL CiTY - ST- 2 I'M "'r:“q.IE g ?,R-UBE IE"Q Uﬂ o
TITLE T Delste TiTLE 3 Change [ Aehdiiin
NAME HAME

STREET ADDAESS STREET ADBRESS

GiTY-ST-2P CHTY-§- 2P

TITLE ] Delete TITLE O Change [ acdnr
NAME NAME

STREET ADDRESS o T ' T STALEY ADDRESS

CITY-51-7ip CiTy-5T- 2P

o L] Do e [3Cange [ dctie
NAME NANE

STAEET ADORESS STAELT ADDRESS

CiTy-S3-2P CRY-5T-2%

TME {3 Delete mE CdCrange [ A
NAME NAME

STREET ADDRESS STAELT ADSRESS

Ty -S7-2P CITY-ST-2P

g 3 Detete TLE [ change [ acditc
NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-ST-0P CITY-5T-2P

12. 1 hersby certify that the information supplied with this filing does nat qualily for the exemptions contained in Section 119 F(onda Statutas i further certily that the mfcrmataon
indicated on this repoert or suppéamenta! report is frue and accurate and that my signature shall have the same legal eflsct as i made under nath; that | am an officer or director
of Ihe corporation or the receiver of rusies empowered 10 execuie this report g required by Chapter 607, Forida Statutes; and thai my name appears in Slock 10 or Block 11

it changed, or on an attachment with @SS. wi ' Il otherhlzke EmMpow —
SIGNATURE: v &F“"‘ sl 5219 6

SIGRATURE AN D OR FRhEED_NAﬂE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #
™

- N .u N -+ —



