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1. Corporation Name

ST MARY'S RIVER RANCH INC

Principal Piace of Business

4400 MARSH LANDING BLVD.. #7
PONTE VERDE BEACH FL 320828287
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FEORITA [1:'»«#4”&

[ OF STATE

Sarara B Mortharn

Secretary of Stath
CORPORATIONS

DIVISION OF

()

4400 MARSH LANDING BLVD.. #7
PONTE VERDE BEACH FL 320828287
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9. Name and Address of Current Registered Agent

INGRAM, THOMAS B.
« 4400 MARSH LANDING BLVD. #7
_ PNTE VEDRA BEACH 32082-8287
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