2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 25,2008 08:00 AM

DOCUMENT # L05513

1. Entity Name "
RIVER MIST FARM, INC.

Secretary of State

Principal Place of Business Mailing Address
9905 NW 127TH CT. 9905 NW 127TH CT.

OCALA, FL 34482 OCALA, FL 34482

A0 R A

03052008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |

59-2610120 Not Applicable
- it $8.75 Additionai
S, Certificate of Status Desired 0 Fee Required

8. Name and Address of Current Registersd Agent

0008 N 127 DO NOT WRITE
CCALA.FL 3442 IN THIS SPACE

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registared agent.

SIGNATURE
Signatura, typed or prnted name of regisierad agent and Lite i apphcatie (NOTE" Régrstored Agert signadunt requenid whin revitatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be UOEe 295 .
Trust Fund Contribution. O Added to Feos ﬂUUDdhﬂ-La-'

Aftor May 1, 2008 Foo will bo $550.00 ) 05/15/08-20041-022 150. 00
10. OFFICERS AND DIRECTORS i
e PTS
NAME ANDERSEN, SALLY J.

STREET ADDRESS | 8905 NW 127TH COURT
CIrY-ST-7P OCALA, FL 34482

TILE vDb ) |
NAME ANDERSEN, BRUCE D.
STREEY ADDRESS | 9905 NW 127TH COURT
GITY-ST-21P OCALA, FL 34482

TNE
NAME

T | - DO NOT WRITE

o IN THIS SPACE

RAME
STREET ADDRESS
GITY-5T-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

RAME

STREET ADDRESS
CiTY-51-7P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att nt with an addre ith all j

SIGNATURE:

Sacwy Y. Auyerced 3/&!3 IR -35/-2220

NG OFFICER OR DIRECTOR Derytamias Prorve #




