2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 625303

1. Entity Name

RIVER GROVE, INC.

*‘i\

Principal Place of Busine-s;

1609 S.E. 3RD AVENUE
QCALA FL 3447

Méﬁling Address

P.C. BOX 2077
SSCALA FL 32678

2. Principal Place of Business __

3. Maiiing Address

Feb 24,2005 08:00 AM
Secretary of State

|

il

Il

Il

HI

Suite, Apt. #, elc. - Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State i - City & State 4. FEI Number ) ) Applied For
59'191 3198 NotApincab!é
Zp Cotntry e Country 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
B. Name and Addrass of Current Hegislerad Agent 7. Name and Address of New Registerad Agent _
" o Name - ) '
?g‘oﬁgl"gé' %%EA%% L Street Address (P.0 Box Numper Is Not Acceptable)
PO BOX 2077 (MAIL) ==
OCALA FL 32678
City ' Zip Code

FL

8. The above narmed entily submits this siatement for tha purpese of changing its registered cffice or ragisiered agent, or bath, In the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE —

Signature, typed of prirtad rameof tegistered agent and tila i apFicabla

TNOTE Ragisterac Agent signatiie requred when rairsiating)

10

DRTE

FILENOW!I! FEE IS §15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Depariment of State

9. Election Campaign Financing $5.00 MayBe
Teust Fund Contribution,

|

Agddead to Fees

10. OFFICERS AND DIRECTORS 11. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it PD - S " Delete TITE ' [ Change [ Addition
Hab WILLIAMS, JAMES H. I o HOGODTR4049] ‘

STREET ADDRESS | 721 SE 15TH AVE STREET ADDRESS (25 S -R0T0R-003 1S 08
CIFY-ST-21P QCALA FL Ty -8 2P

L VD o T T Delete ~ e [ Change [ Addition
NAME WILLIAMS, LOUISE NAME

SIREET ADDRESS | 721 SE 15TH AVE SIREET ADDRESS

CIFY-S1-71P CCALAFL . CrY-§1- 2P

%3 STD - o Tostete nnf D Change [ Additian
AME DARLEY, ONEIDA L. NAME

STREET AGDRESS (2108 SE 7TH ST STREEY ADDRESS

crv-sT-2P {OCALA EL G- ST AP

TiLe vD T T Deiete mE [JcChange [ Addition
NANE WILLIAMS, JAMES H. 1| H KAME

SIHLET ADDRESS | 1330 SE 15 AVE STRFET ADDRESS

CITY.ST-2P OCALA FL. . _ CITY-51- 2IP

HLE VD ' S ) Delele e I Change [ Addition
HAE ARNOLD, LAURA MARE

st anpRess | 751 SE 80TH §T H STREET ADDRESS

CITY.ST.2IP QCALA FL 34480 - arvestoe

s - L Delete T o Clchange (] Addition
NAME MAME

SIRLET ADDRESS B STREET ADDAESS

CITY-51-2P CHY-SE- 2

12, | hereby certify that the information supplied with this filing does nat qualiy fof the exemplion stated in Section 119.07(3)([, Florida Statutes. | further cartify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the carporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in

changed, or on an attachmery with an address, with all other like empowergd

SIGNATURE:

ock 10 or Block 11if

352

Lasibinold 2/23/08 477720

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oaytrme Phone ¥




