FILED

2008 O R T g ATION Mar 13, 2006 8:00 am
DOCUMENT # V41141 Secretary of State

1. Entity Name

03-13-2006 90061 010 ***150.00
NEW RIVER FARMS, INC.

Principal Piace of Business  Mailing Address )
RT. 4, BOX 2088 RT. 4, BOX 2088 ) T YueULULl
LAKE BUTLER, FL 32054 LAKE BUTLER, FL 32054

TGt address Chaﬂnoz ! ‘ :
e S 0 D R

2004 S ce 231

Suile, Apt. §, efc. Suite, Apt. # efc. 03102006 Chg-P CR2E034 (11/05
Lake BJ. e ‘}'(0'21\00“ " ik

City & State City & State 4. FE| Number Appied For
59-3137075 Not Applicable
Zip Country Zip Country ) ) $8.75 Additionai
3 205 L{ USH‘ 5. Cettificate of Status Desired a Foe irod
6. Namo and Address of Curment Registered Agont 7. Name and Addross of New Rogistorod Agent
Name

RICHARDSON, E. K., JR.
RT..1 BOX 669 Street Address (P.O. Box Number is Not Acceptable)

LAKE BUTLER, FL 32054

City FL ] Zip Code

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

SIGNATURE
4, typod or prnted name of agert and tile d {NOTE: Regmeiered AQent signehre requsred when remamtmng) DATE
FILE NOWH FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
1' 2006 Fee will be $350.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tme 0 O oetete TLE Olcmge [ Addtion
NAME RICHARDSON, E. K., JR. NAME
STREETADORESS | RT 4 BOX 2088 STREET ADDRESS
CY-ST-2P LAKE BUTLER, FL CIY-ST-2P
TRE D 3 oeee TLE O Crange [ Addition
NAME RICHARDSON, CLARA H. NAME
STREETADDRESS | RT 4 BOX 2088 STREET ADDRESS
CATY-ST-2P LAKE BUTLER, FL CITY-ST-2P
TME ] petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY=ST-2IP
TIME O pelete MLE [Achange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIiy-ST-2P
TE [ petete TTE CIcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST- 2P CY-ST-2P
mE [ Delete TME O] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-S7-2P

12. 1 heseby certily that the information supplied with this Il
indicated on this report or suppiemental repont is tpi6 a
of the corporation of the recetvef of fru empgive
changed, or on an attachme e

ify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
¢ accurate that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute jis report as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if

like gpowered

fk/?/d/om/m Ir 7/5{?/04

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NaME OF SIGIMNG OFFICER OR DIRECTOR




