2008 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT (AR) - Mar 05, 2008 8:00 am

1. Entily Name
03-05-2008 90030 009 ***150.00
RIVER GROVE, INC.
Prircipral Place of Business Mailing Address
16809 S.E. 3RD AVENUE P.O. BOX 2077
2. Prngipal Place of Businass - No P.O. Box # 3. Malling Addrass
Suite, Apl. 4, etc. Suite. Apt. #, eic. 15t MOORE CR2E034 {10/07)
City & State City & Stale 4. FEI Number Applied For
. 59-1913198 Not Apalicable
an Couniry prz q,q,f'l g Country 5. Certificate of Status Desired [} ?ese‘gfqﬁfggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered agent
Name
?GAOF;LEE'?%NDEA%AE L. Swreet Address (P.O. Box Number is Not Acceptable)
PO BOX 2077 (MAIL)
OCALA FL 32678
City . FL I Zip Code
34dTE8

8. The above named entity submits this statement for the purpose of changing s registared office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the ahligations of registered agent.

SIGNATURE

Signatu, typed oF ponad pave o regesired aoertund dis | arplaacio. {RGTE Repisivrec Agonl sgnakes requred when rowyinlng) BATE

FILE NOW!!! :FEE:IS’ '$150.00°

9. Election Campaign Financing $5.00 may 8e
Trust Fund Contribution. [ Added to Feas

Make Check Psyable to Florida Depaﬂmem of State--'

10, OFFICERS AND DIFECTORS : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE - \RD 7 Detete TITLE M Change [ Addition

Ak WILLIAMS, JAMES H. Il NAKE

STREET ADDHESS | 721 SE 15TH AVE GTREET ADDRESS

omy-soie - | OCALA FL CITY-ST-7IP

e vD 3 Desete TITLE {JChange [ Addition

NAME WILLIAMS, LOUISE HApAE

STREET ADDRESS | 721 SE 15TH AVE STREFT ADDRESS

OHY-51-21P QCALA FL CITY-57-2IP

T STD (1 Deiete HILE O Change [ Addition
e IDARLEY ONCIDA e QMM i = - —_— L.

STREET AR5MSS | 2108 SE 7TH ST STREET ADDRESS

LIy-S1-218 OCALA FL CITY-5T-7IP

L, vD ] Deiete TiTLE [ change [ Addilion

NAME WILLIAMS, JAMES H. HI HAME

STREET ADDRESS | 1330 SE 15 AVE STALET ADDRLSS

LY -ST-3IP OCALA FL CITY-51-21P

e Vb [} Deicte me 3 ohange [ Addition

HAME ARNOLD, LAURA NAME

STREET A0DRESS | 751 SE 80TH ST SIRELT MODRESS

CIFY-5T-219 OCALA FL 34480 CITY-51- 29

TITLE O Desete TIE [ Change  [] Addition

NAME HENE

STREET AGDRESS STREET ADDAESS

CITY-ST-21P : CITY-8T- 2P

12. | hereby certity that tha intormation suoptied with this fiting does nct qualiy for the exemptions contained in Section 119, Flerida Statutes. | furthar certify that the intormation
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal eftect as if made under oath; that { am an officer or director
of the corporaiion or the receiver or trustee empowered to execute this repont as required by Chapier 607, Ficrida Statutes: and that my name appears in Block 10 or Block i1
it changed, or on an altachment with an address, with 2ll other lixe empowered.

SIGNATURE: MM/a,u,ra,ﬂrnolc{ V,P.~director zlqlog (3S2DGz2-1220

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Davtno Fnonn s




