2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2007 08:00 A]

DOCUMENT # PO0000045633

1. Entity Name
RIVER VIEW MANAGEMENT COMPANY

Secretary of State

Principal Place of Business Mailing Address

1125 NORTH SUMMIT STREET
CRESCENT CITY, FL 32112

1125 NORTH SUMMIT STREET
CRESCENT CITY, FL 32112

DO NOT WRITE IN THIS SPACE

0

04132007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3644341 Not Applicable

IE/ $8.75 Addiional

5. Certificale of Status Cesired Fes Required

6. Name and Address of Current Registered Agent

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

0,5“,.“.,‘.;“ N -:.‘i‘|.~-::‘1=-

DO NOT WRITE

P

8. The abovae named entily submits this statement for the purpose of changing its registered office of registered agent, or both, in the Slate of Florida, 1am familiar with, and accept

+ the abligations of ragistered agent.

4t

SIGNATURE

- Sigratwe, typed or printed name of regestered agent ana title il applicabls.
I ]

(NOTE: Ragistarsd Agani signaturs required when reinstating} DATE

) FILE NOWH! FEE IS $150.00
.~ After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
. Trust Fund Contribution.

$5.00 May Be '
Added to Fees

10 : OFFICERS AND DIRECTORS [
TILE 8D
NAME BUTLER, WILLIAM E

STREET ADDRESS | 1125 NORTH SUMMIT STREET
ciy-sT-2p CRESCENT CITY, FL 32112

TME D

NAME FLETCHER, WARREN D
STREET ADDRESS | 1125 N SUMMIT ST N
Cmy-ST-2P CRESCENT CITY, FL 32112
TITLE PD

NAME BALL, THOMAS P

STREET ADORESS { 1125 N. SUMMIT ST
CITY-5T-2IP CRESCENT CITY, FL 32112

TIME
hame

STREET ADDRESS
CHY-5T-2P

THLE

NAME

STREET ADDRESS
CITy-§1-2IP

me
NAME
STREET ADDRESS ‘
GITY-5T-2P -

[
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DO NOT WRITE L
IN THIS SPACE
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v N

a3t . A i
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12, | hereby certify Ihat the information supplied with this filin cz}:; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver or trustee empowered 1o execute this report as required Dy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
nt wath an address, with all other like empowered.

i. ﬂuﬁ &J:u.mm E r[}wn,:—n_,

indicated on this report or supplementa! report is true an

changed, ar on an attachi

4/2-3/0'7 (330) (48 -3737

SIGNATURE:/

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER QR DIRECTOR

Calo Duylime Phone ¢




