FILED
2007 FOR PROFIT CORPORATION Feb 23,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000113238 02-23-2007 90026 008 ***150.00
1. Entity Name
RIVERVIEW FLEA MARKET INC.
Principal Place of Business Mailing Agdress .
7415 S HIGHWAY SOUTH P. 0. BOX 17072 ' 60018519
RIVERVIEW, FL 33569 TAMPA, FL 33682 . -
R ARG R SRR
Suite, ApL. #, elc. Suite. Apt. #, etc. 01312007 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEl Number Applied For -
6{0 - S'f b ‘75 l% L] Not Applicable
Zp Country 4p Country 5. Certiticate of Status Desired O ?g"gesqgg;‘gima'
6. Nama and Adl_:tr;!ss of Cun;nl R;gisured Agent 7. Name and Addrass of New Registered Agent
Name
JOHN - MARY ENTERPRISES, LTD.
14524 NORTH ROME AVE. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33613
City FL | Zip Code

8. The above named enlity 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
Signenxe, typed of pented name ol registered agen and fitle I epplicable (NOTE Registered Agent Signature recuired when reinsteting) OATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. [0  Addad toFees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS i 11
M P [ Detete TILE [ Change [ Addition
NAME CASTRO, MARY JO NAME
STREETADDRESS | P. O, BOX 17072 STREET ADDRESS
CITY-ST-ZP TAMPA_F 33882 CIFY-§T-21P
TITLE vP O Detete TTLE [l Change [ Adaition
NAME GRECO, JOHN NAME
STREET ADDRESS | P, O, BOX 17072 STREET ADDRESS
CITY-$7-2P TAMPA, FL 33682 CITv-81-2P
TITLE VP O Delete e [ Change [ Addition
aME— — | GRECO, MARY MWME .
STREETADDRESS | P. O. BOX 17072 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33682 cmy-S§1.21P
TnE [ pelee TME O change [ adition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-§F-2P CITY-ST-2P
TNLE J Oetete Lt { Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P CITY-S$T-2P
e O Detete e [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
coy-st-zP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certily that the information
ingicated on this report or supplemental freport is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1.am an officer or director
of the carporation or the receiver or lrustee empowered 1o execujg this repgyt as required by Chapter 607, Florida Statutes: and that my name sppears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with all other likgf em
2-A0p7]  57-R6¢ -0
Dete [~

SIGNATURE:
Draytimea Phone 8

V2P 4
sm;\run:mnfw{en on Pm:‘rF )



