2007 FOR PROFIT CORPORATION

ANNUAL REPORT

- [ ]

DOCUMENT # H57292

1. Enlity Name
RIVERVIEW GENERAL INSURANCE, INC.

FILED
Apr 16,2007 08:00 AM
Secretary of State

Principal Place of Business

9425 US 301 §

RIVERVIEW, FL 33569  US

Mailing Addrass

9425 IS 301 S

RIVERVIEW, FL. 33569  US

—=| [HIRHRRRR R EnR

02022007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2559393 Not Applicable
S ‘ ) ) : ; 8, Coertificate of Status Desired [ ?:giﬁfﬂﬁw{ ;
6,_Name and Address of Current Reglstersd Agent R e Eom e T - N |
RHODEN, DONNA N .
10107 TUCKER JONES ROAD T Do NOT WRITE L ‘
RIVERVIEW, FL 33569 lN THIS SPACE ‘* ‘
8. The above named entity submits this staterent for tha purpase of changing its registered oﬂtca o reg&s&ered agem. o both, In \he State 01 Florida. | am {amilias with, and accept
the cbligations of registered agent,
SIGNATURE
Signatura, YDea of BLOted hatme of ragiatered agent And titie f spplicable (NOTE: Fleg} d Agont algn teguied when V) DATE
HHHUHFH Vb
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 Meyee | {id/00D0T-E00RR-002 150,40
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added 10 Fees
10. QOFFICERS AND DIRECTORS j A A, . ¢
TmE PVTD FE s L et .
MAME RHODEN, DONNA L. . . . 5 "
STREET ADDRESS | 10107 TUCKER JONES ROAD Tl - - T 4 !
cry-S1-2P RIVERVIEW, FL w " - ' R - . . |
TilLE D W " A ' |
NAME RICHIE, JULIEC N e
STREET ADDRESS | 10107 TUCKER JONES RD D
eny-s1-2p | RIVERVIEW, FL 33668 s S »; :
me S o
NAME ot .
STREET ADDRESS L
ov-st-2¢ e DO NOT WRITE
TMLE - s .
il L IN THIS SPACE : |
STREET ADDRESS T o
CTY-5T-2P : : A . !
. LR S . £
e . Sy . e
NAME
STREET ADDRESS ‘ L ¥ - :
CITy-ST-2IP R . .
MAME ¥ - -~
STREET ADDRESS e . Cr
CiTY-57-2P R R I A
12. 1 heraby certify that the information supplied with this filin g does not qualify for the exemptions containad in Chap!er 119, Flonda Statutes. | further certify that the |nformat|m
indicated on this report or supplemantal report is true end accurate and that my signature shall have the same lagal effect as if made under path; that | am an officer or diractor
of the corparation of the receiver or trustee empowared to exacute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 If
changed, or on an anaml with an address with all other like empowared.
.
SIGNATURE: by, L. KM’I Pres; dest ‘/7//-%?007 &3 677 49cb
SIGNATURE AND TYPED OR SRINTED NAME OF SIGNING OFFIGER ON DIRECTOR Date Caytirw Phono #

Domma L. Rhoden



