2008 FOR PROFIT CORPORATJON
ANNUAL REPORT ~ LY FILED

DOCUMENT # P03000087322

1. Entity Name
RAINDANCER IRRIGATION, INC.

Principal Place of Business Mailing Address
13925 83RD STREET PO BOX 815
FELLSMERE, FL 32948 FELLSMERE, FL 32948

0000

04092008 No Chg-P CR2E034 (11/05)

Apr 14,2008 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE T R

20-0230691 Not Applicable

O $8.75 Additonal

5. Certificate of Status Desirad Fee Required

6. Name and Address of Current Registered Agent

1536 B30 STREDT DO NOT WRITE
FELLSMERE, FL 32948 |N THlS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaluee, typed of pontad nama of regisiared agent and tiie d applicahls. (NOTE: Registersd Agen] ssgnature recuired whn fensiaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. GFFICERS AND DIRECTORS | -
B o T 0 o R
Tme PD HOGDODIEEES4 _
NAVE SHIVERS, OVID M JR na/35 OE-0An28-023 150,00

STREET ADDRESS | 13925 83RD STREET
CITY-ST-2IP FELLSMERE, FL 32948

TME STD

NAME SHIVERS, DEBORAH
STREET ADDRESS | 13925 83RD STREET
CITY-51- 2P FELLSMERE, FL 32948

TALE v
NAME SHIVERS, JACOB

STREET ADDRESS | 13925 83RD STREET
CITY-§1-21P FELLSMERE, FL. 32948 DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP

TRLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S%-2IP

12. | hergby certify that tha information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this seport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an attachment with an address, with afl ojher like empowered. 7 7;2 57/ -'j 3‘_, ,_}

SIGNATURE: Ovrp 4 Shrvees JR- Y-10-0%

Cayme Phona #




