2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V20299 Apr 02,2008 08:00 A}
1. Entily Name S
e ecretary of State

RIVER ROCK PROPERTIES, INC. ‘
Piincipal Place of Business Mailing Aduress
2500 RECKER HIGHWAY 2500 RECKER HIGHWAY
e T “II“ I!‘lll “IH ||H|W| m‘l ‘l” lllu Illll m.' m"“” |‘|H||| Il lll’
2. Principal Place of Busingss - No P.G. Box # 3. Mailing Address

Suite, Apl. #, etc. Suwte Apt. #, arc. 18t MOORE CR2E034 (10/07)

City & State Cny & Stale 4. FEI Number Applied For

: 59-3235928 Not Apolicable
Zip Couniry Zp Couniry 5. Certficate of Status Desired O ?g‘giuﬁ?:dmonal
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

SSC%)%JL:;\]E%RJEE‘;Y&?'IWAY ) Street Address (P.O. Box Numper is Not Acceptabla)
WINTER HAVEN FL

Ciry ’ FL Zip Code

8. The above named entity subimits this staterment for the purpose of changing its registered office or registered agert, or coth. in the State of Florida. | am familiar with. and accept
the ohligalions of registered agent,

SIGNATURE

S gnalee. lypad of phnted La of safeserod agerl @i U6 arplcatm, (RCTE Regisitred Agerl 8 gnalaes requren! wis “2inetain gl DATE

ILE NOWII' FEE IS $150 00

After May 1; 2noa Feo Will Be'$550.00° 8. Election Campaign Firancing - $5.00 May B
; {

Trust Fundd Contribution.  [1 Added to Fees

10. OFFI(.'IEHS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TTLE D [ peteie TITLE [5G thange (] Aotition
NAME COLLINS, J, DAVID NAME LWOOON03T7188

$TREET ADDRESS | 2500 RECKER HWY. STREET ADDRESS 04,/ 14/08-80002-021 150,00

oy st2P [WINTER HAVEN FL CITY-51- 7P

THLE [ besete TIE [JCrange  [J Addinon
NAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T- 7P

TITLE Cl Deete THiLE O change T Aadinon
MAME HATH,

STREET ADGRESS STAEET ADORESS

CITY-$1-2ip CTTY-ST- 2P .

i [ oalate TITLE [C]Change  {J Aduition
NAME HAME

STREET ADDRESS STHLET ADDRESS

GIFY-S1- 2P CATY-5T-Z°

IITLE 7 Dedaie THLE [ Change T Addilion
NAME MamL,

STREET ADDRESS SIALET ADDRLSS

LITY-51- 119 CITY-§1- 29

THLE T Delate TLE O Crangs [ Adantion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-St-2i0 CITY-ST- 2P

12. | hareby cerfity that thg intormation supplied with this filing does not qualfy for the exemptions coniained in Section 119, Flerida Statutes. | further cerlify that the information
indicated on 1his report or supplemental report is 1rug and acewale and that my signature snall have the sama tegal effect as if made under oatn: that | am an officer or director
of the ¢orporation or the receiver or trustee empowered to execule this repon as required by Chapier 607, Fierida Swatutes: and that my name appears in 10 or Block 11
it changed, or on an anachmem wilh an addreos z

SIGNATURE: 4‘&2/ Coem B -05 D5 W41t

smmé;pﬂno TYPED OR PRINYED HAWIE OF SIGNING OFFICER OR DIRECTOR Cao Daylmie ri( i+




