2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000087322

1. Entity Name
RAINDANCER IRRIGATION, INC.

Mar 26, 2007 08:00 AM
Secretary of State

Mailing Address

PO BOX 815
FELLSMERE, FL 32548

Principal Place of Business

13925 §3RD STREET
FELLSMERE, FL 32948

DO NOT WRITE IN THIS SPACE

AR O MR RON TR

01182007 No Chyg-P CRZE034 (11/05)
4. FEI Number Applied For
20-0230691 Not Applicable
i i $8.75 aqditionai
5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

SHIVERS, OVID M JR
13825 83RD STREET
FELLSMERE, FL 32948

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent. -

v

SIGNATURE

Sigrelure, fypad & Drried rama ol regisloied 8gen! ang Lie f appicable.

{NOTE: Ragislereg Apan) signature requred when rensleling) DATE

FILE NOWI!! FEE 18 $150.00

After May 1, 2007 Fee wiil bo $550.00 Trust Fund Contribution.

8. Elaction Campaign Financing

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ]
me PC
NAME SHIVERS, OVID M JR

STREET ADORESS | 13925 83RD STREET [

GIfY-S1-218 FELLSMERE, FL 32048 )
mie 8TD |
NAME SHIVERS, DEBORAH

STREET ADDRESS | 13925 83RD STREET

CITY-87-2P FELLSMERE, Fl. 32048
TITLE v
NAME SHIVERS, JACOB

STREET ADDRESS | 13925 83RD STREET
CITY-ST-21P FELLSMERE, FL 32948

TTLE

NAME

SIREEY ADDRESS
CITY-81-21P

1ME

NAME

STREET ADDRESS
CITY-S7-21P

TLE

NAME

STREET ADDRESS
CITY-5T-2IP

HONO00E7T3153

Q4020720023002 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the injormatian suppilied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceniily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Ovrp M Shnversar. 32207 (729 57113y

changed, or on an attachment with an address. wilwd_
SIGNATURE

INTED NAME OF 3IGN/NG OFFICER OR DIRECTOR

Daia Daytima Phono ¢




