2’097 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # L05513 Mar 28, 2007 08:00 A
Secretary of State

1. Entity Name
RIVER MIST FARM, INC.

Principal Place of Business Mailing Address
9905 NW 127TH CT. : 9905 NW 127TH CT,
OCALA, FL 34482 OCALA, FL 34482

A AR

02212007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Fopled o

59-2610120 Not Applicable

O $8.75 nddrional
Fes Required

- . 5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

ANDERSEN SALLY J. DO N OT | WRITE

9905 NW127TTH CT

OCAAFL assz » o IN THIS SPACE

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

SIGNATURE
Signatura, typad or peintad name of registerad agent and tile if Appicable. {NOTE: Asgistarad Agent signature required when reingtating) DATE

FILE NOWI!! FEE IS $150.00 8. Efection Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added o Fees

10, . - OFFICERS AND DIRECTORS !

e PTS
NAME ANDERSEN, SALLY J.
STREETADDAESS | 9905 NW 127TH COURT

OY-ST-2P | OCALA, FL 34482 1545
it

TILE vD - PR

=11 gl
RAME ANDERSEN, BRUCE D. FI-HIL fad.
STREET ADDAESS | 9905 NW 127TH COURT

ey sT-21P OCALA, FL 34482

TINE
NAME

- DO NOT WRITE

CITY-ST-2IP

- | IN THIS SPACE

NAME
STREET ADCRESS
CITY-5T1-2IP

TME

HNAME

STREEF ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. 1 hereby certity that the information supplied with this filing doeg not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the inforrnation
inclicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the teceigr ortrystee empowered prexecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an § . an Bddressewith all like empowered,
SIGNATURE: 4 Satey D !Suaeased Hdiloq  T52-35/- 3427
O SIENINGOFFICER OR DIRECTOR 4 v Dats Daylime Fhione #




