FILED
2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000015438 04-18-2008 90029 045 ***150.00
1. Entity Name
RIVERSIDE FARMS OF ORMOND BEACH, INC.
Frincipal Place of Business Mailing Address q u U ( 1 JJIu
250 RIVERSIDE DR 250 RIVERSIDE DR
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176
A R G [ 1 I TR
Suite, Apl. #, atc. Suite. Apt. #, elc. 04092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Appiied For
59-3704617 i Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired ] 2889';33?:;”0”&
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Ragistered Agent
Nama
GILLESPY, JILL
250 RIVERSIDE DR Street Address {P.O. Box Nurmber is Not Acceptable)
ORMOND BEACH, FL 32176
City FL | Zip Code

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

SIGNATURE
Signatwre. fyped Df_pmtud name of registered agent and Utle il applicable. INOTE: Regsiered Agent signature required wnen renstating) DATE
FILE NOWII! FEE 1S $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribyution. [ Acded to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
WILE D ! O3 petete TITLE O change 3 Addition
NAME GILLESPY, JILL NAME
STREET ADORESS | 250 RIVERSIDE DR STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32176 CITY-St-2P
TILE D X Delete TITLE [ Change [ Addition
NAME GILLESPY, DOREEN NAME
STREES ADORESS | 790 JOHN ANDERSON DRIVE STREET ADDRESS
£my-ST-af. | QRMOND BEACH, FL 32176 . - CITY-ST-TP - -
TALE O velete TITLE [ change [T Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CirY- ST- 89 Ciy-$1-7P
TILE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S$1-ZiP
T(LE [ Detete T(TLE h [0 Change  [_] Addilion
MAME NAME :
STREET ADDRESS STREET ADDRESS
CIry-§1-22 Ciry-S1-2Ip
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2IP CITY-ST-2P

12. 1 heraby canifg that the information suppiied with this tiling does not gualily for the exemplions contained in Chapter +19, Flerida Statutes. | further certify that the information
indicaled on this repon or supplemental repost s 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 ar trustes empoweread 1o executs this report as required by Chapter 807, Florida Statutes; and thal

i

changed, or on an attachment whh an"address, with all other like empowered. o - ] !
SIGNATURE: v[LCC Ao, Nl 6///&[%;/ 5/ / ﬁ;é 7

SIGNATURE AND TYFED O/FfINTED NAM70F SIGTNG OFFICER OR DIRECTOR 9@
i

name appears in Block 10 or Block 11 if

Daytrre Phone

r



