FILED

Feb 29, 2008 8:00 am
2008 PO NNUAL REPORT T'ON Secretary of State

e sk fe
DOCUMENT # J85115 02-29-2008 90020 009 150.00
1. Enlity Name
RIVERDALE POTATO FARM, INC.
Principal Place of Business Mailing Address Q
PO BOX 170 PO BOX 170 L
ELKTON, FL 32033 ELKTON, FL 32033 R
T B IRTEATEERARIURRATIREEWEN -
Suite, Apt, #, etc, Suitle. Apt, #, elc. 01312008 Chg-P CR2E034 (12/06)
City & State City & Siale 4, FEl Number Applied Far
£9-2834388 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
€. Name and Address of Current Registerad Agsnt 7. Nameo and Address of New Registerad Agant

Name

JONES, DAVID E.
71 GENE JOHNSON ROAD Street Address (P.O. Box Number is Not Acceplable)

ST. AUGUSTINE, FL 32888

o FL | 5580

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or boty, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGMATURE
Signature, lypad of panted name ¢f regislered agenl and lla it applicasle (NDTE: Registerod Agent signalytg requirsd when renslalng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing - $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added tc Fees
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIREGTORS IN 11
TE DV O pelere TIILE [ change ] Addition
HAME JONES, DAVID E. NAME
STREET ADDRESS | 71 GENE JOMNSON ROAD SIRLET ADDRESS
CITy-5T-2IP SAINT AUGUSTINE, FL. 32080 ciry-si-zip
WILE VTS [ vetete e [ Change [ Addition
NAME JONES, JEAN B. HAME
STREET ADDRESS | 71 GENE JOHNSON RD. STREET ADDRESS
Cny-5i-2ie SAINT AUGUSTINE, FL 32080 ChY-si-21
e P O peere I O change  [] Addition
NAME JONES, RICHARD H. NAML -
STRCETADDRESS | 3061 MAC ROAD STREET ADDRESS
CITY-sT-21P ST. AUGUSTINE, FL 32086 CITY- §1-7IP
WLE v 1 Delete TITLE (1 change [ Addition
NAME JONES, ALAN E. HAME
SIRLET ADDAESS | 7623 ALISTER MACKENZIE DRIVE STREET ADERESS
Ciy-Sr-2p SARASOTA, FL 34240 Cily-$1-2iP
ILE [ Delete T [ Change [ Addition
HAME NAML
SIREET ADDRESS STREET ADDRESS
Ciy-s1-2ir Cly-§1-21P
HiLe ] Delete TILL [ change [ Addition
HAME NAML
STREET ADDRESS STREET ADDRESS
CilY-ST-2IP CITY-§T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further cerlify that the information
indicated on this report or supglemental report is true and aggurale and that my signature shall have the same legal affect as if made under oath; that [ am an officer or director
of the corparation or the receiver or lrustee empowerad to efecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attach Kh an address, witpall otpfer like empowered.
Z - ) f’
SIGNATURE: Richetd H. Toras 27
SIGNATURE AND TYPED orfnysu NAME OF SIGNING OFFICER DR DiRECTOR Dale Diyhitnn Phone §




