2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 06, 2008 08:00 A
DOCUMENT # P06000076326 ~ (G Secretary of State

1. Entity Name

RIVER OF LIFE CANOE CAMPING, INC

Principal Place of Business Mailing Address
10850 NW 64TH TERANCE 10850 NW 64TH TERANCE
CHIEFLAND, FL 32626 CHIEFLAND, FL 32626
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4. FEI Number Applied For
NOT APPLICABLE Not Applicable
$8.75 Additional
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8. The above namead entity submits this statement for the purpese of changing its regrstered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatwre, typed or prinied name ol regislered agant and title if applicable {NOTE Fegistersd Agenl signature requirad when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Feses
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12. | hersby certily that the information supplied with this fiting does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information |
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceaiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if 1
changad, or on an attachment with an address, with all other ke smpoweraed :
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diaNLTURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER GR DIRECTOR Data Daytime Phong ¥




