2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # G05588

1. Entity Name
RIVER COUNTRY PROPERTIES, INC.

Mailing Address
% RALPH S, GLOVER

Principal Place of Business

% RALPH S. GLOVER
8245 RIVER COUNTRY DR.

SPRING HILL, FL. 34607 SPRING HILL, FL 34607

8245 RIVER COUNTRY DR.

VWA TRART

Apr 23, 2007 08:00 A
Secretary of State

03242007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-2231478 Not Applicable

8§, Cenlificate of Status Desired O $8.75 Additional

Fea Reqmred

8, Name and Addresl nf Curront Reglstared Agenl

AT

GLOVER, RALPH S.
8245 RIVER COUNTRY DR.
SPRING HILL, FL 34607

8. The above namad entity submits this statement lor the purpose of changing its registered office or regcslered agen! or both in the S!ate ol Florlda tam famlllar with, and accept

the obtigations of registarad agent.

SIGNATURE

Sipnature, typed of prinisd nama of registered agent and Utle if appicable

{NOTE: Ragisierad Agani signalure raquired whan reinstating}

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

Looon22

$5.00 MayBo | i /55 17 -*W)fi%

Added 1o Fees

10. OFFICEAS AND DIRECTORS

D

SMITH, LLOYD J

8245 RIVER COUNTRY DR.
SPRING HILL, FL

TITLE

NAME

STREET ADCRESS
CITY-§T-71P

PD

GLOVER, RALPH S

8245 RIVER COUNTRY DR,
SPRING HILL, FL

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

ITLE

NAME

STREET ADDRESS
CITY-5T-2IP

+

s f" ':;. “Do NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

S IN THIS SPACE

;

THLE

NAME

STREET ADDRESS
CiFy-ST-2IP

TME
NAME
- STREET ADDRESS . -
CITY-57-21P B '

12. | hereby cerity that the information supplied with this filin

does not qualify for the exemptions containad in Chaptar 118, Florda Stalutes. | further certify (hal the information

incicated on this report or supplemental report is true and accurale and that my signalure shail hava tha sama legal effect as if made under oath: that i am an officer or direclor

of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:

address, wath all olher ke empowered,

2.0,

ustee empowered 10 execute this report as required by Chapter 807, Florida Statules, and 1hat my name appears in Block 10 or Block 11 (f

RALPH GLOVER

*. 4/?/07

b fiﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




