2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Feb 21,2006 08:00 AM
R , LJ

DOCUMENT # F06233 .
byfeiedvly ! Secretary of State
RIVERVIEW TROPICALS, INC,
Principal Piace of Business Maiting Address
8002 PLEASANT LANE 14701 BOYETTE ROAD .
e T AR
[ 2. Pincpal Place of Business 73. Maling Address |
Suife, ApL #, &lc. ’ Suite, Apt. #, elc. 15t MOGRE CAZED34 [10/D5}
City & State City & State &, FEI Number Appiied For
59‘2046678 f%@gﬁppﬂu:
Zip Country s Country 5. Certificale of Staius Deswed 1] Ei‘;gmﬁfﬁmm‘
77 5. Name and Address af Curren! Reglstered Agent 7. Name and Address of New Registered Agent n
Name
!:E‘;T é?gbi%%ngg NE Street Address (P O. Box Number s Not Acceplabie}
RIVERVIEW FL 33569
City FL EL'J Cods

| 8. The above Eamzakenyﬁabmi!s this sfatement for the purpose of changing its registered affice ar registered agent, or both, in the Slate of Florida | am famihar with, and accs
the obligations of registered agent

SIGNATURE

Ligrtature Wped of traned namy of spdhsierad adgect and L8G £ appheaitiv INGTE Regislcred Agent sgnalurs reguirad whan restating) DATF

FILE NOW1II FEE IS $150.00 i f,'
After May 1, 2006 Fee Wil Be $550.00
Make Check Payable to Florida Department of Siate |

8. Diection Carmgaign Financing $5.00 May e
Trust Fund Contnbubien. ] Added to Fees

1¢. OFFICERS AND DIRECTORS 11. ADUITIONS (CHANGES TO OFFICERS AND DIRECTORS 1N 11
LM DP 3 Detete TILE ! [J Change (] &
KA PELLEM, PATTERSON E NAML
SIREETADDRESS | 14707 BOYETTE ROAD SRFET AQQRESS HIOnO044°047
Cir-s1-20 IRIVERVIEW, FL 00000 CliY-5t- 0504 06 CONRT-007 TS0
LU D5T O pelere TLE Ocmrge  [JAdwn
ML PELLEM, PATRICIA M NAML
STREES ADDSESS [ 14707 BOYETTE ROAD STREET ADDWESS
ory-57-2¢  |RIVERVIEW, FL 00000 Oy ST-4iF
THLE {2 Deiose I I change  [T7 Adcin
fAME ML
STREET AGDBESS SIREE] ADDAESS
CITY-ST- 2P Y -ST-1p
M 2 Detete TLE (T Chamge £ At
NAML HanE
STREET ADGRESS STAECY ADDRESS
CIrY-57-IP CITY-§T- %
—
e 1 zewie TRE Ol Cangs (3 Acttnie
NAME NAME
SIREET AUBRESS SIRELT ADORESS
£0Y-81- 7P CiTY-ST-21p
TRLE T Oiste TiE D Change T Addilic
NAME NAME
STREL AUDRESS STREET ADDAESS
Y- S7-1P A
17 i 3

12. { hereby certly thal the information supplied with this fiing does not qualify for e exemplions contained in Section 119, Florida Statutes. (funthes cesty thal the nformrsation
maicaied on Uus repor! or supglemental report is frue and accurate and thal my signature shall have the same lagal effect as if made under oath, thal ¥ am an ofhcer or director
Gf e corporahan ar the receiver or trustes empowered 16 axecule this repart as required by Chapter 607, Flonda Staivtes; and ihal my name appears n Black 14 or Block 11
# coanged, of on an atachment with an address. with all othed ke empawered.

s:awmuns:% £ Ll Ppllersan E- Pellen 2-/5m0d _p3-67750/

AN ATIIE RS TYRET 08 PRRNYED NAME GF SIGMNING OFFICER OR DIRESTOR Cayhne Phat'es 4




