2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23, 2007 08:00 A

DOCUMENT # P03000119839

1. Enlity Name
RIWERVIEW PETS AND SUPPLY INCORPORATED

Secretary of State

Principal Place of Business

4165 9TH ST. S.W,, STE, 103
VERO BEACH, FL 32968

Mailing Address

5708 WINTERGARDEN PKWY.
FT.PIERCE, FL 34951
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¢ .

.

. DO NOT-WRITE IN THIS SPACE

o

AR R

04132007 No Chg-P CR2E034 (1 1.1'05)
4. FEI Numbar Appled For
04-3777114 Not Applicable

O  $8.75 additonal -

5. Cerlificate of Status Desured' Fee Required

6. Name and Addrass of Current Registered Agent

HAYNES, PAUL R
5708 WINTERGARDEN PKWY.
FT. PIERCE, FL. 34951

T e F° AR 0
e i NG

DO NOT WRITE
" IN'THIS SPACE

' i . '

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the ebligations of registerad agent.

SIGNATURE
Sigratura, typed of phated narne of regislared agant and ttle i applicable (NOTE Rogistersd Agent mgnature required wnan reinstanng) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe -
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS I ;
TME P ) "
HAME HAYNES, JANE - Y . :
STREET ADDRESS | 5708 WINTERGARDEN PKWY., e . '
orv-s1-2¢ | FT. PIERCE, FL 34051 oot
TME v i o e
NAME HAYNES, PAUL K Spedtmatete e
STREET ADDRESS | 5708 WINTERGARDEN PKWY. C e S HODO00T 25937 0
orv-s1-2¢ | FT. PIERCE, FL 34951 o ISA0RA0T-50042-018 150,00
TiTLE 8T L. " G e ; ‘
NAME TINGEN, ANGIE Coe Al T e o
STREET ADDRESS | 122 WUKDWIIDS GARDEBS \ LT
om-siar | FLETCHER, NG 28732 DO NOT WRITE o
i " -
TIILE . By ot . Ve P
ol -IN THIS SPACE:
SIREET ADDAESS cooe '
CITY-51-2IP . S : :
TME ! Y S IR -
NAME Lot
STREET ADDRESS
CIY-8T-2P , o, 5 L
me : BRI o 0 .
NAME . .
STREET ADDRESS 'y . ;o
CITY-S1-2P o ' N T T

12. | haraby certify that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certly thal the information
indicated on this report or supplemantal report is frus and accurate and that my signature shall have the same legal effact as if mada under oath: that | am an officer or direclor
of the carporalion or the racaiver or trustee ampowerad 10 execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attag nt with an addra

SIGNATURE:

, with all other fike smpowered.

S t7-0

SIBNATURE AND TTPED OR PR D NAME OF SIONING OFFICER OR DIRECTOR

Dats Daylme Prong #

’



