FILED
2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

P E?iSNl;’mﬁ"ENT #G05588 03-28-2008 90035 003 ***150.00
RIVER COUNTRY PROPERTIES, iNC.
Principal Place ot Business Mailing Agddress IR U U
% RALPH S. GLOVER % RALPH S. GLOVER qnu b 3l
8245 RIVER COUNTRY DR, 8245 RIVER COUNTRY DR. . .
SPRING HILL, FL 34607 SPRING HILL, FL 34607 I .
P T IUPAAEAERAT SRR TR ARV
Suite, Apt. #, elc. Suite, Apt. #, etc. 03132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-2231478 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O EeBe;Sq l‘;?edd“"“"a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
GLOVER, RALPH 5.
8245 RIVER COUNTRY DR. Street Address (P.Q. Box Number is Not Acceptable)
SPRING HILL, FL 34607
City FL | Zip Code

B. The above famed entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .-

Signaiers. 1yped o printad naine of regislered apent and Lis if appicable. {NOITE: Registared Apunl signature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 4, 2008; Fee will be $550.00 Trust Fund Contribution. 0  Added o Fass
A
10. ., £ OQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D s ) O Detele TITLE D/V/5 ™ Change [ Addition
NAME SMITH, LI YD J NAME
STREET ADDRESS | 8245 RIVERE COUNTRY DR. STREET ADDRESS
CITY-ST-2IP SPR:!NGE_HFQ‘ FL CTY-ST-2IP
TITLE PO 1T 0 Delete TIMLE D/P/T B0 Change ] Addition
NAME GLOVER, RALPH § NAME
STREET ADDRESS | 8245 RIVER COUNTRY DR. STREET ADDRESS
CI7Y-5T-2IP SPRING HILL, FL CIry-87-21P
TILE [ oelele TnLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2ZP CITY-ST- 2P
THLE O Detete e O Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CRY-ST-ZIP
TLE [ Delets TLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIiLE O Delete TLE O change [ Addition
AME N o | riamE ) )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not gquallfy for the exemptions contained in Chapler 119, Florida Statutes. | further cextify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under path; that | am an officer or direclor
of the corparation or the receiver prifsice empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmeant address, with ail othgr I empowered.
RALPH GLOVER / /
SIGNATURE: 2~ X 3/atfed

SIGMLTURE AND Tﬁao OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #




