-2008 FOR PROFIT CORPORATION
- - - --"ANNUAL REPORT -

FILED - .
Apr 28, 2008 08: 00 AV

DOCUMENT #P01000057064 . .. .

1, Entity Nama - ,;, -
RIVER COUNTRY REALTY INC. ™7
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Secretary of Starte
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Principal Place of Business

1313 W. MIDWAY RD
FORT PIERCE, FL 34982

Mailing Address

1313 W. MIDWAY RD
FORT PIERCE, FL 34982

+

DO.NOT WRITE IN THIS SPACE.
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-'| 04092008 NoChg-P  CR2E034 (11/05)
e | & FEl Number Applied For
L 65-1142207 Mot Applicable
. : $£8.75 aaditional
8. Certificate of Status Desired ] Fee Required

6, Name and Address of Current Registered Agent \

MU
131

FORT PIERCE, FL 34982

RPHY, TRAVIS E JR
3 W. MIDWAY RD T

DO NG)T WRITE
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SIGNATURE

8. Tne above named entity submits this statement for the purpose of changing ils registered office or reglstered agent, or both in the State of Florida. | am familiar with, and eccept
the obligations of reglslgred agent.

il

Signaiure. lyped of printed name of ragisiared sgent and tils It spaiicabls.

(NOTE:. Regluerada Agant gigrature requirad when reinstating)

DATE

After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Finanging

FILE NOWIll FEE IS $150.00 Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TILE 3]

NAME MURPHY, TRAVIS EDWARD JR.

STREET ADDRESS | 1313 WEST MIDWAY ROAD ) . ) C
On-5T-2 - | FT. PIERCE. FL: 34982 - - R
TITLE STD

NAME CANNON, TERESA

STREETADDRESS | 1313 W, MIDWAY RD

Cimy-S1-2IP FORT PIERCE, FL 34882

TLE VD

NAME GITTINGS, RICHARD D

STREETADDRESS | 1313 W. MIDWAY RD

CITY-ST-2IP FORT PIERCE, FL 34982

TIMLE

NAME J_-"
STREET ADORESS "
CITY-ST-21P . , FEvN
TITLE

NAME

STREET ADDRESS

CITY-ST-2IP ' E

TLE

NAME .
STREET ADDRESS . ) i
CITy-§T-2P |

DO.NOT WRITE" .
N THIS SPACE

e

Y

12. | hareby certify that tha information supplied with this Tiing doss not quatty for the exermptions contained in Chapter 119, Florida Slatuies 1 further certity that the nformation

indicated on his report or supplemental report Is trua and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofticer or diractor
of.the corporahion of the receivef or lrustee empowered 10 execute this repor,as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 111
ith an address wlth all other like empower

changed or on an attacnw

43303 7744473611

T Dato Daytime Phone #




