2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000009275

1. Entity Name
RIVERVIEW TRAILER PARK, INC.

Principal Place of Business Mailing Address

4540 SOUTH WASHINGTON AVENUE
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780

4540 SOUTH WASHINGTON AVENUE
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FILED

Feb 11,2008 08:00 AM
Secretary of State

0 0

Noe Chg-P CR2E034 (11/05)

4, FEI Number
22-6932270 Naot Applicable

Applied For

5. Cenlificate of Status Desired

0 $8.75 Additional

FBe Requlled

6. Namo and Addrus of 0urrenl Roglstared Agont

STONEWALL, JOHN M
4540 SOUTH WASHINGTON AVENUE
TITUSVILLE, FL 32780
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tha obligations of registerad agent.

8. The abova named entity submits this statement for the purpose of changing its registered olflce or regnstered agant, or both, In the Stata of Fiorida. | am familiar wnh and accept

STREET ADCRESS | 4540 SOUTH WASHINGTON AVENUE
CITY-ST-2IP TITUSVILLE, FI. 32780

TITLE v

NAME STONEWALL, STEVENC
STREETADDRESS | 58585 DEER TRAIL
CITY-S5-21P TITUSVILLE, FL 32780

TITLE T

NAME BAKER, JUDITH ANN
STREET ADDRESS | 6512 WINDOVER WAY
Cny-S1-21P TITUSVILLE, FL. 32780

TINLE S

NAME ROSS, PENELOPE S

STREET ADDRESS | 77 FITZGERALD LANE #45
CITY-5T-21P WAYNESVILLE, NC 287863577

TITLE

NAME

STREET ADDRESS
CITY-$T-71P

TILE

NAME -

STREET ADDRESS
CITY-§1-2IP

¥

=!a

SIGNATURE
Signature, typed or printed name of registerec agent and litle Il applicabla. (NOTE- Ragistarad Agan| 5ignatu:e reGuired wihen (ainstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be 150 00
After May 1, 2008 Feo will he $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME STONEWALL, JOHN M
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changed, or on an attach|

SIGNATURE:

ith an address, with all other ke empowered.

Jo o M. Stoycwnll

12. | hereby cerlify that the information supplied with this flling does not quallfy for the exemptlons conlamed in Chapler 119, Flonda Statutes. | 1unher censty tha1 tha mlnrmahon
indicated on this repert or supplemental report is trua and accurate and that my signature shall havg the same legal effect as if made under oath; that | am an officer or direttor
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

2-6-0F  321-261-7467 ‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phone & ‘




