2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 20, 2007 8:00 am

DOCUMENT # G35891 ecretary of State
1. Entity Name
RIVER COUNTRY MANAGEMENT, INC. 04-20-2007 90082 024 ***158.75
Principal Place of Business Mailing Address
1313 W MIDWAY ROAD 1313 W MIDWAY ROAD
FT PIERCE, FL 34982 US FTPIERCE, FL 34982 US
A RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
59-2286385 Not Applicabla
Zip Country Zip Country 5. Centificate of Status Desired E/ gi'ggafégﬁ""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

MURPHY, TRAVIS E JR.

1313 W MIDWAY ROAD Street Address (P.O. Box Number is Not Acceptable)
FT PIERCE, FL. 34982

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the $tate of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgratwe. typad o printed rame of registersc agent and Uil If applicabla. (NOTE: Reglstersd Agent signatre requirec when renstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Ba
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1MLE ov O pelete TITLE [Jchange [ Addition
HAME MURPHY, SHARON Y. HAME
STREET ADDRESS | 1313 W MIDWAY ROAD STREEY ADDRESS
CITY-ST-2IP FT PIERCE’ FL 34982 CITY-ST-2IP
TILE PD [ Delete TILE O thenge [ Addition
HAME MURPHY, TRAVIS E JR NAME
STREET ADBRESS | 1313 W MIDWAY ROAD STREET ADDRESS
CITY-ST-ZP FT PIERCE, FLL 34982 CITY-S1-2IP
TTLE DST [ Delete TITLE [ Change [ Addition
HAME MURPHY, JOHN A NAME
STREET ADDRESS | 1313 W MIDWAY RD SEREET ADDRESS
CITY-ST-7P FORT PIERCE, FL 34982 CIry-s1-2ip
TITLE [ Detete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZiP
TILE 1 Delete THE CJchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CITY-81-27
e [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

42. | hereby certify that the information supplied with this filing does not qualify for the sxemptions contained in Chapler 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to exacutg this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenj,with an address, with all other like empower
SIGNATURE: #A  Travis € mMuwphy, 3. 4 |10 1/07 14-467- 8677
R QE/DIRECTOR v i Jate Daytime Phone #

SIGNATURE AND TYPED




