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2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 29, 2007 08:00 A
: Secretary of State

DOCUMENT # V20299

1. Entity Name
RIVER RCCK PROPERTIES, INC.

4

Principal Place of Business Mailing Address
2500 RECKER HIGHWAY 2500 RECKER HIGHWAY
WINTER HAVEN, FL WINTER HAVEN, FL

IR TARAREORR R

03072007 No Chg-P CR2E034 (11/05)

Do | NOT WRITE IN TH'S SPACE . 4. FEI Number Applied For

50-3235928 Not Applicable

x .
. . . $8.75 additional
5. Certificate of Status Desired a Fee Required

6. Name and Addrass of Current Registarad Agent

S P oY -~ ' DO NOT WRITE
WINTER HAVEN, FL ‘ IN TH'S SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
tha ohligations of registerad agent. "

SIGNATURE . RS
Signature, typed of pented nama of repistecsd agent and tita it spphcable. (NOTE Ragistersd Agent signature requirod.whm reinstatng) ‘. " ‘T ~.‘.“ DATE
FILE NOWII! FEE IS $150.00 . |, ¥ Election Cempaign Financing $5.00 mayBe %
After May'1.‘-2007 FOB will be 355'0:00_ v v 2 .: Trust Fund Contribution. O Addad to Fees
10. — OFFICERS AND DIRECTORS [ T . s . ' .
. - T . e : o S i ) _
THLE D R TR (R O R oy (AN SR R ‘j:.',‘
NAME COLLINS, J. DAVID L . ot T . ) N ’ :
SIREETADDRESS | 2500 RECKER HWY. o R .
orv-s1-2p | WINTER HAVEN, FL Rt
TMLE ' _ UOO0GoEZZ04E
NAME . 404 /0730071 -002 150, 00
STREET ADDRESS :
CiTY-S1-2IP
TITLE
HAME '

. DO NOT WRITE

NAME
STREET ADDRESS
Ciry-S1-2P

THLE “" . ‘ IN TH'S SPACE

T
NAME

SIREE! ADDRESS ‘ .
CITY-ST-2P e FEE S

TIMLE : e
NAME S
STREET ADDRESS '
LITY-S1-2IP

12. | hereby certily that the informalion supplied with this filing doas not gualily fer the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparalion or the receiver or trustee empawared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment wi darass, with all other li? empowerad.
SIGNATURE:(/Q’- ' f’%" I3-08 07 Jg3-297-L767

!IGN.A‘“IRE AND ?’FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

]




