FILED
2008 FOR PROFIT CORFORATION Mar 03, 2008 08:00 A

"4
DOCUMENT #J23361 Secretary of State
1. Entity Name
RIVARD REALTY OF SOUTH WALTON, INC.
Principal Place of Business Mailing Address
15 PINE 3T 15 PINE ST
SANTA ROSA BEACH, FL 32456 US SANTA ROSA BEACH, FL 32459 US

AV

02262008 No Chg-P CR2EQ34 (11/08)

DO NOTWRITE lN THIS SPACE 4. FE| Number Applied For
59-2695612 Not Appiicable
O $8.75 additonal

Fee Required

8. Certificate of Status Cesired

8. Name and Address of Current Registered Agent

VELDMAN, RICHARD Do NOT WRITE

15 PINE STREET

SANTA ROSA BEACH, FL 32459 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registsred agent, or both, in the State of Florida. | am familiar with, and aceept
tha obligations of ragistered agert.

SIGNATURE
Bignatus. typed of protec name of registened agent and it f appicable {NOTE Registeied Agent Bonature fequeed whan reamnstaing) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $530.00 Trust Fund Contribution. ) Added to Fees
10 OFFICERS AND DIRECTORS ]
Lt3 PSTD
HAHE VELDMAN, RICHARD

STREET ADORESS | 1401 BAYTOWNE EAST
CITY-57.2P DESTIN, FL

TITLE

NAME

STREET ADORESS

st UDGO0R45 101

e 03/13/08-30025-010 150, (0
NAME

o DO NOT WRITE

HNAME
STREET ADBRESS
CITY-S1- 2P

IN THIS SPACE

TLE

HAME

STREET ADIRESS
CITY-Si-2P

nTiE

NAME

STREET ADORESS
CITY-ST-2P

12, | hersby cen'rli‘y that the ntormation supgplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under galh; that | am an officar or director
of the corporation of the receiver or brusiee empowarad to executs this report as required by Chapter 807, Fiorida Statutes: and thal ry name appears in Block 10 or Block 11 it
changed, or on an attachment with an agdrass, with ail othar like empowered.

SIGNATURE: W\/' - - R "EF—@E ?g?;??/-)'??i

TURE AND TYPED OR PRINTED NAME OF WIQOG QFFICER OR DIRECTOR e Phone # i




