FILED

Apr 24,2006 8:00 am
2006 FOR FROFIT CORPORATION ecretary of State

04-24-2006 90516 001 ***300.00
DOCUMENT # P03000119839
1. Entity Name
RIVERVIEW PETS AND SUPPLY INCORPORATED
Principal Placae of Business Mailing Address . )
4165 9TH §T. S.W,, STE. 103 5708 WINTERGARDEN PKWY.
VERQ BEACH, FL 32968 FT.PIERCE, FL 34951 GB nl 1 4 1 1
T ST AU AU E
Suite, Apl. #.—etc. Suite, Apt. #, aic. 04192008 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
04-3777114 Not Applicable
Zi Country Zp Counlry 5. Centificate of Staws Desired [ fi-giﬁfe{;‘i°”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HAYNES, PAUL R
5708 WINTERGARDEN PKWY. Street Address (P.C. Box Numizer is Not Acceptable)
FT. PIERCE, FL 34951

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE .
Sipnature. typed of printed rame of registered agent and litle if apphcable {NQTE: Repistered Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TITLE [ O pelete TINE (O Change [ Addition
NAME HAYNES, JANE NAME
STREET ADORESS | 5708 WINTERGARDEN PKWY. STREET ADDRESS
CiY-ST-2IP FT. PIERCE, FL 34951 CITY-ST-2IP
TME A [ Oelete s [ change  [C] Addilion
NAME HAYNES, PAUL K NAME
STREET ADDRESS | 5708 WINTERGARDEN PKWY, STREET ADDRESS
omy-s1-2P | FT. PIERCE, FL 34851 Ciy-&1-2p
TiTLE ST 3 Delete TILE [J change  ["] Addition
NAME TINGEN, ANGIE NAME
STREEF ADDRESS | 122 WUKDWIIDS GARDEBS . STREET ADDRESS
CITY-ST-2P FLETCHER, NC 28732 CITY-ST-2P
TITLE ] pelete TINLE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE ] Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS ~ o
s — ——— . e — —{ omv-srap T -
WILE [ Delete Tns {3 Change (7 Additien
NAME NAME
STREET ADDRESS SIREET ADGRESS
Ciy-St-zip CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualiy for tha exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this repor or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the torperation or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

V. 20-06 772.Y(7 984

TURE AND TYPED ORFPRINTED ng OF SIGNING OFFICER OR DIRECTOR " bata Daytine Phore #




