) 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 11, 2008 08:00 A
DOCUMENT # P03000109776 o Secretary of State

1. Enlity Name
LA RIVA, INC.

Principal Place of Business - Mailing Address

510 EAST ZARAGOZA 6806 SYEBOLD

PENSACOLA, FL 32502 MADISCN, WI 53719
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4. FEI Number Appled For
s NOT APPL'CABLE Not Applicable
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8. Name and Address of Currant Reglstered Agent Ce LT e
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SMITH, G. THOMAS
510 EAST ZARAGOZA
PENSACOLA, FL 32502

ELH g ST e

B i
R G

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registerad agen and tte It applicable {NOTE: Ragittered Agent sigrature required when reinsialing) DATE
FILE NOWIlI FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. {1 Added to Fees
10, OFFICERS AND DIRECTORS ] ) .
TLE D s
KAME BRYAN, WILLIAM C '

STREET ADDRESS | PO BOX 2006
CITY-ST-2P KNOXVILLE, TN 37901

TILE D

NAME SCHUTZ, DAVID A
STREET ADDRESS § 6806 SEYBOLD ROAD
ciTY-SI-2IP MADISCN, WI 53719
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STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-3T1-2IP
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NAME

STREET ADDRESS ;
CITY-5T-21P e
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12. | hareby certify that the information supplied with this filing does not quaiify for the exemptions containad in Chapter 119, Florida Statutes. 1 further certfy that the information i
indicated on this report ar supplemantal report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to executa this report as raguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if |
changed, or on an attachmpent with an address, with all othgy fike empowerad.

SIGNATURE:

S =P -OF LA PP PP

E AND TYPED OR PRINTED N*E OF 8IGNING OFFICER OR DIRECTOR Catn Daytime Prone ¥




