2007 FOR PROFIT CORPORATION -~ -= FILED

ANNUAL REPORT Jan 12, 2007 08:00 AM|
DOCUMENT # F06233 R Secretary of State

1. Entity Name
RIVERVIEW TROPICALS, INC,

Principal Place of Business Mailing Address
8002 PLEASANT LANE 14707 BOYETTE ROAD
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569

A

01092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Fopd o

59-2046678 Not Applicable
8. Certificate of Status Desired [ ?g—;fqmtbnal

6. Namo and Address of Cument Reglstered Agent

4701 BOYETTERD. DO NOT WRITE
RIVERVIEW, FL 33569 IN THIS SPACE

8, The above named entity submits this statemsnl for 1he purposa of changlng its registered oﬁsce or registered agenl or bcth II'I the State of Flerida. | am !am:llar with, and accept
the obl}gallons of registered agent. :

t

SIGNATUHF :
A Signature, typed of peiniad name of regiserad agent and fthr If applcable. (NOTE! Wuw"mu HONRiUne recuined wharn rensiating) DATE
FILE NOW!! FEE IS $150.00 9 Election Campeign Financing $5.00 may B
.- After May 1, 2007 Foo will bo $350.00 | - Trust Fund Contribution. O Added to Fees
10, : OFFICERS AND DIRECTORS |
TLE DP
NAME PELLEM, PATTERSONE

STREET ADDRESS | 14701 BOYETTE ROAD
GCiry-§1-2Ip RIVERVIEW, FL. 00000,

THLE DST UTNSaS 10T

NAME PELLEM, PATRICIAM H U”ﬂ -».I‘ 13 o - -
STheET Aopeess | 14701 BOYETTE ROAD . 011207 -B00R5-018 158,75
CITY-5T-7P RIVERVIEW, FL 00000,

TITLE

NRAME

e DO NOT WRITE

me | | | IN THIS SPACE

STREET ADDRESS
GITY-ST-7IP

TLE
NAME .
STREET ADDRESS . -
L ST

me . R N T ] e L A
e ) .
CITY-ST-7F T o e 1 .. . _

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further centify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and lhal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered. P resr ﬂ eth-

SIGNATURE: 4% £. lﬂ& Pﬁ'ﬂcr}‘od E. P /erv\ 110*07 §13-477-504/

BIONATURE AND TYPED OR PRINTED NAME OF BIONNG OFFICER OR DIRECTOR Daytime Phone ¥




