a1
SOCUNENG Tiaes -~ Apr 04, 2005 08:00 AM
1, Entity Name Secretary of State

RIVER VALLEY CITRUS, INC.

Principal Place of Business _. | Mailing Address

3205 CR 654 _ _ 3205 (R 664
BOWLING GREEN, FL. 33834 US BOWLING GREEN, FL 33834  US

DT

03042005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE rRT— AR

59-273849% Not Applicable
0 $8.75 Additional
5. Carificate of Stajus Desired O Fes Required

6. Name and Addrass ofréurrent Reglisterad Agant

STH ELLENE | DO NOT WRITE

BOWLING GREEN, FL 33834 IN THIS SPACE

8. The above named entity submits this statarnent for the purpose of changing its registered office or registered agent, or bath, ir: the State of Florida. 1 am familiar with, and accept
tha obligations of ragisterad agent. '

SIGNATURE — _ _
Fpretute, typed of Printed Mo of reglitered apent aqd T T appheaide. " {NDYE: Fogistered Agordt signature fequited when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Eso will be $550.00 Trust Fund Contrlbution. 00 AddedioFess
10, —__ OFFICERS ANDDIRECTORS _ T - fa
TME PD o SR N EES P
MAME SMITH, ELLEN E

STREET ADDRESS | 3205 CR 684
CITY-SY-2F BOWLING GREEN, FL 33834

T vs ' e e ONRES B0
NakE SMITH, JOSEPH F Fiy T DS-E00 1 8-002 150,00

STREET ADDRESS | 3205 CR 664

CITY-ST- 2P BOWLING GREEN, FL 33334 -

TINE T o ' - - = == == -
HAMEC

s DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2P

p— — e
HAME

STREET ADDRESS
CITY-57-2P

TMLE ) ’ L
NAME

STREET ADOHESS
oTY-ST-2P

12. 1 hereby certify that the informalion supplied with this ﬂling doas not quallfy Tor & EXemption stated In Section 1 19.07#3]0}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made urider cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered o execute this report a5 required by Chapler 607, Florlda Stalutes; and that rmy name appears in Block 10 o Bloek 11 if

changed, or on an attachment with an address, with atl other like emgowered.
I lo b398 -4440
Date

SIGNATURE: :
SIGHATURE AND TYPED Ot PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phona #

.

——m s — T
- [




