2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2008 08:00 A

DOCUMENT # P03000140278 o

1. Entity Name
VICTOR L. RIVARD, INC.

Principal Place of Business Mailing Address
192 LONDON DR 192 LONDON DR
PALM COAST, FL 32137 PALM COAST, FL 32137

AR MR

02292008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE r==Try eaFa

27-0074616 ) Not Applicable

5. Certificate of Status Desired 0 ??e.;;jq l‘:f:;“"na'

8. Nams and Address of Current Registered Agent

S oaon | DO NOT WRITE
PALM COAST, FL 32137 IN THIS SPACE

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 | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ,/M 4 2—/ %oé-t_ (2S 3//5‘4;:

Signature. typed or pnnted name of ragistared agent ang nite « applicabls. {NOTE Hegisterad Agent signature requirec whan réngtatng) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Fnancing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Funda Contribution O Added to Fees e
UO0a0EESE8
10. OFFICERS AND DIRECTORS I 08,07 /08-80E5-015 150,00
TITLE DP
NAME RIVARD, VICTOR L

STREET ADDAESS | 3 BIG HORN PL
CITY-$T-2IP PALM COAST, FL 32137

TITLE ST

HAME RIWVARD, THERESA
STAEET ADDAESS | 3 BIG HORN PL

CITY-S7-21P PALM COAST, FL 32137

TITLE
NAME

iy DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CImy-s1-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
cny-s1-2IP

12. | heraby certify that the infarmation supplied with this filing does not qualify for the exempbons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiée empowered 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 ke empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTCOR Date Dayima Prona #

SIGNATURE: [ctn CUL-0 Yichn L Riumny 3lyte (3f) 821-60%7




