r,__(;n“:'} .

2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 519403

1. Entity Namp
RIVER ERROR FARMS, INC.

Principal Place of Business Mailing Address
PO BOX 1380 P.0. BOX 1380
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444

AT RCUG MR AR STAM

04062007 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE oo M

59-2060037 Not Applicable

O $8.75 acditional

5. Certilicate of Status Desired Feo Required

8. Nsme and Address of Current Registered Agent

04112 8 LI 15 118 DO NOT WRITE
LYNN HAVEN, FL 32444 IN THIS SPACE

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

SIGNATURE

Signature. typed or printed narme of registered agent and it it apphcatia. (NOTE: Registersd Agat signature required when reinstanng) DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign ﬁnancing $5.00 vayBe
After May 1, 2007 Foe will be $530.00 Trust Fund Contribution, O Added 10 Fess
10. OFFICERS AND DIRECTORS I |
TITLE PD
NAME HARDEE, ALEXANDER F.
SIREETADDRESS | 709 BELLEVILLE AVE
orv-stze [ BREWTON, AL 36427 LOGoiEa5433
p— ) D4A17/07-30100-012 150, 0
NAME HARDEE,LAURANCE A.

STREET ADDRESS  #304 1812 S HWY 77 115
CIFY-ST-2P LYNN HAVEN, FL 32444

TMLE sSD
NAME HARDEE, CARY A

STREETADDRESS | 215 SE PINCKNEY ST
cm-m-zllj:t MADISON, FL 32340 DO NOT WRITE

we | HARDEE, JAMESE. IR IN THIS SPACE

STREET ADDRESS | RT 3 BOX 776
CITY-ST-2IP MADISON, FL 32340

TME

NAME

STHEET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-81-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the rec lrus’:_jag empowerggylo axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aft other like empowerad.
Dates

SIGNATUR
AND TYPED OR PRINTED SIGNING OFFICER OR DIRECTOR

Dayhme Phone #

LaUTErlL.e AT
.O, 80x 1 3'_.;. ity
Lynn Haven, FL 33444

Apr 09,2007 08:00 A
Secretary of State

)



