2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 519403

1. Entity Name
RIVER ERROR FARMS, INC.

Mailing Address
P.0.BOX 1380

Principal Place of Business

PO BOX 1380

FILED

Apr 30, 2008 08:00 AN

Secretary of State

LYNN HAVEN, FL 32444

LYNN HAVEN, FL 32444

A

. 04262008 No Chg-P CRZEQ034 (11/05)
DO NOT WRITE IN THIS SPACE PR Fopied For
59-2060037 Not Applicable
5. Coertificate of Status Desired O ?g'zesqmm""'

8. Name and Address of Current Registersd Agent

HARDEE, LAWRENCE A
#304 1812 S HWY 77 #115
LYNN HAVEN, FL 32444

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE .
. . Signature, typed or printad name of regisiarsd agent and btie J applicable. [NOTE: Regisiemd Agent signaturs required when renstatng) DATE
FILE NOWIIl FEE IS $150.00 - -~ | 9 Eloction Campaign Financing $5.00 May Bo .
After May 1, 2008 Foe will be $550.00 |- TrustFundConuibuton.  -[]  Added to Fees DS 26E2
o > L e L - . - e e e o
10. i OFFICERS AND DIRECTORS | o 2 A - GUtnd=0Tn 1o0.0d
HIE PD
NAME HARDEE, ALEXANDER F. !
STREET ADDRESS | 708 BELLEVILLE AVE
CIry-s1-2p BREWTON, AL 36427
TITLE TD
NAME HARDEE,LAURANCE A.
STREET ADDRESS | #304 1812 S HWY 77 #115
CIFY-5T-21P LYNN HAVEN, FL 32444
TME SD
NAME HARDEE, CARY A
STREET ADDRESS | 216 SE PINCKNEY ST
GV-SL2P | MADISON, FL 32340 DO NOT WRITE
TME vD
we | HARDEE, JAMESE. JR. IN THIS SPACE
STREET ADDRESS | RY 3 BOX 776
CITY-5T-2IP MADISON, FL 32340
TME
KAME
STREET ADDAESS
CITY-5T-2IP
TMLE
NAME '
STREET ADDRESS
ciy-s1-zP - SEReee

12. | hereby certi
indicated on this report or,s
of the corporation or theg,
changed, oronana

' SIGNATURE: -

Biver or ir

ent with gif addrass,

Ty
that the information supplied with this filin

all ather like empowered.

| 72

L Artper

dees not quality for tha exémptions contained in Chapter 119, Florida Statutes. | further certify that the information
| raport is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ez Ky

ﬁnmwmmmewmmmmmm

R s F-dr-cf

Darybirne Phone #




