-

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000045633

1. Entity Name
RIVER VIEW MANAGEMENT COMPANY

May 01, 2006 08:00 Al
Secretary of State

Principal Place of Businass

1125 NORTH SUMMIT STREET
CRESCENT CITY, FLL 32112

Mailing Address

1125 NQRTH SUMMIT STREET
CRESCENT O0%Y, FL 32142

DO NOT WRITE IN THIS SPACE

O R AR

04112008 No Chg-P CR2E034 (11/05)
4. FE! Murnber Appiied For
59-3644341 Net Applicable
) ) $8.75 additional
5. Centificate of Status Desired { Fes Requlred

8. Name and Address of Current Registered Agent

BUTLER, WILLIAM E
1125 NORTH SUMMIT STREET
CRESCENT CITY, FL 32112

DO NOT WRITE
IN THIS SPACE

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped of printed name of reglstered agent and file if applicable.

{HOTE. Registered Agant signalwe required when reinstaling) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will bo $550.00 Trust Fund Contributior.

9. Election Campalgn Financing

$5.00 MayBe
Added to Fees

10, OFFICERS AND DIRECTORS |
TIE SD
HAME BUTLER, WILLIAME

STREET ADDRESS | 1125 NORTH SUMMIT STREET
CiTY-ST-2P CRESCENT CITY, FL 32112

MLE D

NAME FLETCHER, WARREN D
STREET ADORESS | 1125 N SUMMIT 8T

CHY-§T-219 CRESCENT CITY, FL 32112

TITLE PD

NAME BALL, THOMAS P

STRECT ADDRESS | 1125 N, SUMMIT ST
CITY-§7-77 CRESCENT CITY, FL 32112

TITLE

NAKE

STREET ADDRESS
CiTY-5T-2P

TRE

RAME

STREET ADDRESS
CiTy-ST-ZiP

TTLE

NAME

STREET ADORESS
Ty -8T-2P

- lonoomssapss
0h/15/06-80044-007 158,75

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the informaticn suppiied with this filing does not qualify for the exempti—oné contained in Chrapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is i and accurate and that my signature shaii have the same jogal effect as if made under cath; that { am an officer of director
of the corporation or the receiver or frustge empowered to execute this repart as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, ar on an atta

SIGNATURE:

Int with an address, with all other ke empowered,

W

Wi €, Bunee  afufol  (35%) (553737

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

¢ Cals

T Daytme Phoe #




