giaad e AT il FILED
(AR) Apr 07,2004 8:00 am

DOCUMENT # P00000104127
ecretary of State

1. Entity Name
04-07-2004 90040 011 ***150.00

RIVERTRAILS PUBLISHING, INCORPORATED

Principa! Place of Business Mailing Address
CORNER OF SAN PEDRO & U.S. 27 - P.O. BOX 147
MAYO FL 32066 MAYO FL 32066
M4p0 - 1Ha% Road B.0. Box o
Suite, ApL. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
Cny & State Clty & Stale

i k FL 4. FEI Number NO-T APPLICABLE Applied For

Not Applicable

) e &\( " FL
Z'Eg QD[ D Cijvé g SQOLQLI Courtry SH, 5. Certiticate of Status Desired O gg gglﬁﬁ;“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

glOOFgILEEHYbI’IS:ESLkL \IJ:’%DRO & US. 27 Street Address (P.O. Box Number is Not Acceptable}

MAYO FL 32066 | = LfOD UG ) R_Dc\ d’j
> {3 Oa L | “25%5 000>

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or b0th in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of regisleied agent and tile i appiicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. Election Campaign Finanrcing $5.00 May Be
Trust Fund Contribution. 00  Addedto Fees
10. 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pefete TILE [ change [ Addition
NAME WOOLEY, KELLY J NAME
STREET ADCRESS $ 15111 76TH ST. STREET ADORESS
CITY-ST-2IP LIVE OAK FL 32060 CITy-ST-ZP
TLE vD m}elete TITLE [F Change ] Addition
NAME YETTON, GINGER NAME
STREET ADDRESS | 14850 140TH ST. STREET ADDRESS
CITY-§T-2IP LIVE OAK FL 32060 CITY-51-271P : T
BT L 7 Delere - TALE o —_——— - = e [-Change — £ Addition
NAME _—k s - L. Coan . —-f MANE . .. R [ — —
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-2iP
TmE [ petete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDAESS
CITY-ST-2IP CITY-ST-ZIP
E ] Delete TITLE {1 Change « ~ [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST- 2P
THLE [J pelete e [ change [ Addition
NAME ‘ NAME .
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information suppl ied with this fiing does not qualify for the exemption stated in Section 119.07¢3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it 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 8iock 11 if
changed, or on an attachmenit with an address, with al! other iike empowered.

Ke,\\u \ uam\eu\ -0 3%l -3lel-}550

ICAR OR DIRECTOR Date Daytme Phane #

SIGNATURE:

IAME OF SIGNING O/




