. FILED
2006 FOR PROFIT CORPORATION Mar 17,2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT #P03000140278 03-17-2006 90132 050 ***150.00

1. Entity Name -

VICTOR L. RIVARD, INC.

Principal Plaég of Business Mailing Addrass v 3

192 LONDON DR 192 LONDON DR 20 0 1 ? 3 1] 1

PALM COAST, FL 32137 PALM COAST, FL 32137

T v DR A RIS
Stite, Apl. #, etc. Suite, Apt. #, atc. 03092006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For

- |- 27-0074616 - - - Not Applicable
ap Couniry ap Country 5. Centificate of Status Desirod ~ []  $0-7°D Additiana)
Fee Requirad

6. Name and Address of Current Registered Agont 7. Name and Address of Now Registered Agent

Name

RIWARD, VICTOR L
192 LONDON DR Street Address {P.0. Box Number is Not Acceptable)

PALM COAST, FL 32137

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and Sitls if applicable, {NOTE: Regislered Agent signalure réquired when rginsiating) DATE
FILE NOW!!! FEE IS $150.00 ' 9. Election Campaign Financing 0 $5,00 May Bg
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution, Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DP m HME %4 f@ange [ Audition
NAME RIVARD, VICTOR L HAME Rwany Viwcbr U
STREET ADDRESS | 192 LONDON DR STREET ADDRESS 3 % ol Puce
om-si-7P | PALKE COAST, FL 32137 GirY-ST-2P i Goasd FC 33137
e ST . {1 petete TIILE <t Manue [[] Addition
NAME RIVARD, THERESA NAME ’me “Theress
STREET ADDRESS | 192 LONDON DR STREET ADDRESS 3 Big thand Place.
Civ-51-2P~ | PALM COAST, FL- 32137 - omvestze — : Consd.FL_32137)
TITLE < O Delete TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ; CIFY-ST-21P
TIILE T [ Detele Tiie [ Change  {J Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-21P CITY-§7-21P
TILE 3 petete TILE {JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP oIy -§1-21p
TITLE 3 Delete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-§T-2IP CITY-ST-21°

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall heve the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Tm%ﬁ%@ﬁ:ﬁcmm OFFICER OR DIRECTOR Dat 2 [[:)’A é (?;?J "’?“:&?- a87




