FILED
2008 FOR PROFIT CORPORATION Apr 15, 2008 8:00 am

L REPORT
;2;‘:“ ecretary of State
DOCUMENT # 04-15-2008 20024 008 ***150.00

1. Entity Name
RIVERVIEW BAIT & TACKLE, INC.

Principal Place of Business Mailing Address B u U d \i ¢9 'lj

617 WEST WASHINGTON STREET P.0. BOX 475

CHATTAHQOCHEE, FL 32324 CHATTAHOOCHEE, FL 32324
e B IRV E AT R GG AR
Suile, Apt. #, elc. Suite, Apt. #, etc, 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
59-2349078 Not Applicabte
Zip Country Zip Country 5. Cerificate of Status Desied. [ E:'leq lij!::j‘:;uonal
8. Namo and Address of Current Registered Agoent 7. Name and Address of New Registeraed Agent
Name
BASS, E. NEAL Dorothy Bass
U.S. 80 WEST Street Address (P.O. Box Nurﬂber is Not Acceplable
CHATTAHOOCHEE, FL 32324 il W.washing

Cily(\.m!! | FL J ZIpCOdS,BL‘-’

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obhgaWﬁem .
SIGNATURE Ha A4 Y12 0%

Signature, typed or primd 1 o?Té‘c,TsTe-'ao agent and tle d applicabe (NOTE: Rogistered Ager: signature required when renstating) * pate
FILE NOWII! FEE 1S $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS EN 11
TITLE AVP ™3 Delete TITLE [J Change  [[] Addition
NAME BASS, JOHN D NAME
STREET ADDRESS | 45 SMITH LANE STREET ADDRESS
Cry-st-ap CHATTAHOOCHEE, FL 32324 CrY-Si-2P
TILE ~ Twe T Delete TILE [JChange [ Additien
NAME BASS, DOROTHY NAME
STREET ADDRESS | PO BOX 475 STREET ADDRESS
CITY-3T-ZiP CHATTAHOOCHEE, FL 32324 CITY-ST-ZIP
TTE [T Detete TIILE ~ [ Change = (T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TME 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS -
CITY-ST- 2 i CITY-ST-2P ~
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7P
TITLE O petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Boas HN2-0%  $50-bkyJue

"BIGNATURE AND TYPED Cr PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytene Prona #




