—— FILED
2006 FOR PROFIT CORPORATION " Feb 07.2006 8:00 am

* -~ ANNUAL REPORT (AR)

Secre,tary of State

DOCUMENT # 409515
1. Entity Name 02-07-2006 90025 018 ***150.00
RIVER VIEW FARMS, INC.
Principal Place of Business Mailing Address
387 NE FOXGLOVE TRL 387 NE FOXGLCVE TRL
PINETTA FL 32550 PINETTA FL 32550
2. Principal Place of Businass 3. Maling Address
Suite. Apt. #. etc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/05)
City & Siate City & State 4. FEI Number Applied For
59-1414768 Not Appiicable
. Zip _ Coumry Zip . Country . ) $8_75 Additional
3 ‘23 s-'o _5 9\\3 '5 a—s SD‘%A l S" 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggg‘ﬁ‘béﬂgb%ﬁlg\%EGTRL . Street Address (P.O. Box Number is Not Acceptable}
PINETTA FL 32350
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of chianging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatyte, typed o prsien name ol regisierad agent ang iic d apohcatie [NCTE Regstared Agent signasre ieaurad when ienstaing) OATE
T FILE NOW"' FEE IS 315000 . A ] .
) - 9. Election Campaign Financin 5,00 Mmay B

. <" After May 1, 2006 Fee Wil Be’ $550 00 co Trust Fund Cnntr?butjon. I% fdded to F:zs ©
Make Check Payable to Flonda Department of State

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

ITLE P [ oelete TITLE O change [ Acdition

NAME STEWART, ELOISE G NAME

STREET ADORESS | 387 NE FOXGLOVE TRL STAEET ADBRESS

CITy-ST- 2P PINETTA FL 32350-3215 Cny-st-2p

WIE VP : 3 Defete TITLE 8 Change ] Addition

NAME COPELAND, FRANCES S NAME

STREETADDRESS |P O BOX 154 STREET ADDRESS

CITY-ST-2IP MADISON FL 32350 CITY-51-21P m“&c.:o m\‘-‘-’\ M 3 a\% ‘-l—[

it 5 [ Detete THLL o L o ~_[DiCrange [ Addition

NAME STEWART, BENNIE R NAME

STREET ADDRESS | 1115-A SLATER ST STREET ADDAESS

CGTY-57-2IP VALDOSTA GA 31601 CHY-ST-2iP

TITLE 7 oelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2P CITY-S7-2IP

TILE {1 pelete TITLE ] Ctange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IF CITY-5T-2P

TMLE 7 Delete TINLE (O Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S57-71P

| hereby certify that the informalion supplied with this filing does nat qualiy fer the exemptions contained in Section 119, Florida Stalutes. | further certify 1hat 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 or lrustee empowered to execule this report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, wjth aw r like empowZ]L
SIGNATURE: Q»l /é \-23-06




