MINNNVAL MLVt (AT

1. Erbiy Namo

R V FARMS, INC.

DOCUMENT # P98000107149

Princmal Flace ol Business

24 HIBISCUS AVENUE
MASCOTTE Fl. 34753

Mailing Addrcss

P.0. BOX 421
GROVELAND FL 34736

2. Principal Placo of Busingss - No R O, Box #

3. Mailing Address

FILED
Jan 26, 2007 08:00 AM
Secretary of State

AR AN

VALDIVIEZ, IGNACIO JR
24 HIBISCUS AVENLIE
MASCOTTE FL 34753

Suile, Apl #, olc. Suite, Apl. #, olc. 15t MOORE CR2E034 (10."06)
Cily & Stalo City & State 4. FEI Numbor | Applicd For
59-3544624 |N01 Applicable
Z Count i "
P v Zip Courtry 5. Cerlilicale of Stalus Dosired O $8'75 Addmonal
Fee Required
5. Nama and Addrass of Current Reqlstered Agent 7. Name and Address of New Reglstered Agent
Narne

Stroot Addross (P.O. Box Number is Not Acceplable)

City

FL [ Zip Codo

tha obligations of regisicred agant.

SIGNATURE

8. The above named onlity submits this statement for the purpose of changing ils rogislered office or registered agent. or bolh, in the State of Florida. | am familiar wilh, and accepi

Signature. typed o prnted name of rgistered agent and Lile ¢ apphcable {NOTE: Rogysterea Agoni signature requited when renslating) DATE

FILE Now!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eicction Campaign Financing
Trust Fung Contribution.  []

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

an PSTD [ Delete i [ Change [ Adtlion
o VALDIVIEZ, IGNACIO JR ML

s 1 Ay ss | 24 HIBISCUS AVENUE SIVELLAD 85 T

Gy st-ap MASCOTTE FL 34753 CIY-SI- 419 Nt ;EH%I,'}[QE%H?H}:_1-|r-l-:, =N

T VPD 1 putete il T Y Ctmnge ) Addlion
NAMI VALDIVIEZ, RAUL NAMF

SIuEyAnaEss | 24 HIBISCUS AVENUE SIREET ADDHE 5%

CINY-S1-71p MASCOTTE FL 34753 Ty - SI- A1

1 L] Delete i 3 change  [C] Addingn
NAMI - . NAME

SR [ TADDRESS SIREET ADDRE S%

CIIY-S$4-71p CITY-$1-/Ip

T H Detgte NIE O change [ Adartion
NAMI. | NAMI

SIN LA S8 SIRTET AL 88

ClY-$1-Ap CIY-S1- /11

it [ pelete TILE [ chiange [ Addition
NAMI HAME

STRELT ADDAESS SIFCET AR $S

CIFY-81-711 CHY-$1-2p

flitf [ peteta s [ change  [] Addition
NAM NAMI

SIRELE ADDRESS SIREET ADIRLSS

CIFY 81710 CITY- 1. 71p

~ ~=unE. f

12. ! hereby certify that the information supplied with this filing does nol qualify Tor the exemplions conlained in Soction 119, Florida Stalutes. | further certify thal 1he informaltion
indicated on this report or supplemental report is true and accuralo and that my signalure shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Iruslee empowered to execulo this reporl as required by Chaptor 607, Fiorida Slalules; and thal my nama appoars in Block 10 or Block 11
it changed, or on an atiachment with an addross, with all olher like empowered.

"‘—"-AIAIWVPED OR PRINTED HAME OF SIGNING OFFICEA OR DIRECTOR

e

Daytme Pnone &

faafo7 352557)-§74

]




