2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 409515 Feb 14, 2007 08:00 AM
1. Enity Namo Secretary of State
RIVER VIEW FARMS, INC.
Principal Place of Businoss Mailing Address
387 NE FOXGLOVE TRL 387 NE FOXGLOVE TRL '
PINETTA FL 32350-3215 ’ PINETTA FL 32350-3215
2. Principal Place of Business - No P.O Box # 3. Mailing Address

Suile, AplL. #, elc, * Suile, Apt. 4, clc. 15t MOORE CR2E034 {10/08)

Cily & Stale City & Slale 4, FEI Number | Applicd For

59 4 4768 [ Not Applicablo
Zp Country Ze Country 5. Ceriificate of Siatus Dasirod O $8.75 Addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstarad Agent

Nama

STEWART, ELOISE G

387 N E FOXGLOVE TRL Sireal Addrass (P.C. Box Numbor is Not Accoptable)
PINETTA FL 32350

City FL Zip Code

8. The above named enlity submits 1his statement for the purpose of changing its rogisterad office or registerad agent, or bolh, in tho Stale of Florida. | am familiar with. and accept
the obhgations of ragistered agenl.

SIGNATURE
Signature, typed or printed neme of regisiered agent and tille < appheable {NOTE: Regisiered Agenl sgnalure requitec when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 L 9. Elaction Campaign Financing $5.00 may Be
‘.Mter May 1, 2007 Fee Will Be $550.00 . Trust Fund Confribution. ]  Added to Fees

Mzke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11
; P O Delele e [ change [ Adcllion
NAME STEWART, ELOISE G NAME OO0 S5EN
STRETADDRESS | 3B7 NE FOXGLOVE TRL STREET ADDRESS 24230780021 001 150,00
CcIry-81-21P PINETTA Fl. 32350 CITY-SI-2IP
e VP O Delete e ] change 7 Addilien
NAME COPELAND, FRANCES S NAME ‘
street anprrss | PO BOX 154 SIFEET ADDRESS
CITY-SI-2IP MADISON FL 32341 CITY-ST-7IF
LT 8 O peiate TILE [Ochange [ Addinon
NAME STEWART, BENNIE R NAME
STREET AODRESS | T115-A SLATER ST SIREET ADDRESS
CIry-sT-21P VALDOSTA GA 31601 CITY-§T-2P
TIE [ Delete THILE [ change [ Addition
NAME NANE
STREE] ADDRESS ) SIREE] ADDRESS
CIrY-SI-2IP CIY-ST-2IP
e U Detete TITiE Clchange [ Addition
HAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP cIiY-SI-7IP
THLE 1 Detete MILE [ Change  [] Addilion
NAME NARL
STREET ADDRESS STRELT ANDRESS
CITY-SI-2IP CITY-81-71P

12. | hereby certily that the infermation supplied with this filing doos not qualify for the exemptions contained in Seclion 119, Florida Stalutes. | furthor cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trusiee empowared fo exocute this report as required by Chapter 807, Florida Statuies; and that my name appoars in Blogk 10 or Block 11
if changed. or cn an attachgnent with an address, with all other like empowared. ? S‘O -

SIGNATURE: 2-4 - 20077 AUSYY

TURE AND TYPED OR PRINTED E OF EIGNING OFFICER OR DIRECTCR Date Daywmne Phone 4




