T

\ 2008 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT _ Apr 21, 2008 08:00 Al
DOCUMENT # G24306 TR Secretary of State

1. Enlity Name

ST. LUCIE RIVER MANAGEMENT, INC.

Principal Placa of Business Maiing Acdress

ONE NORTH CLEMATIS ST ONE NORTH CLEMATIS ST

SUITE 200 SUITE 200

WEST PALM BEACH, FL 33401 US WEST PALM BEACH, FL 33401 US

AR TAORRRTARRR S

02192008 Ng Chg-P CR2ED34 {(11/05)

DO NOT WRITE IN THIS SPACE |+

59-2268074 Not Applicable

$8.75 Additional
Fee Required

6. Certificata of Status Desired [}

6. Name and Addross of Current Registerad Agent

CARSON, DONALD W. | DO NOT WRITE

ONE NORTH CLEMATIS STREET

SUITE 200 "
WEST PALM BEACH, FL 33401 _ lN TH'S S PACE

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

SIGNATURE
Signalure typed or panted name 0f rog:stered agen] and Lid if applicable {NOTE. Regp Agent aigl reqursd whaen talng) DATE
9, Election Campaign Financing $5.00 may 8o L
Aﬂefu'fﬁ?%%8Fff°'f,|f|1fg'25°50_oo Trust Fund Contributian. O  AddedtoFees HOna 1042k
' /G B0-A0109-N11 15000
10, OFFICERS AND DIRECTORS [ - . I L
e SVAS ST coT i,
RAME CARSON, DONALD W oo T,

STREETADDRESS | ONE NORTH CLEMATIS ST SUITE 200
CITY-§7-21P WEST PALM BEACH, FL 33401

STREETADDRESS | ONE NORTH CLEMATIS ST SUITE 200
CITY-5T-2IP WEST PALM BEACH, FL 33401

TIME DPS

NAME FANJUL, ALFONSO

STREETADGRESS | ONE NORTH CLEMATIS ST SUITE 200 ) R _

omv-st-2p | WEST PALM BEACH, FL 33401 o : . Cor o
MLE EVDT N ‘ B ' .

NAME FANJUL, JOSE R HEE
STREETADDRESS | ONE NORTH CLEMATIS ST SUITE 200 SoEL D g Y& o~
CrY-ST-ZF | WEST PALM BEACH, FL 33401 e n DO NOT WRITE : '
TLE AS : ‘ -

NAME DEL BUSTO, JORGE T IN THIS SPACE

TITLE AS

NAME TABERNILLA, ARMANDO A

STREET ADDRESS | ONE NORTH CLEMATIS ST SUITE 200 . .

orfe-sT-2¢ | WEST PALM BEACH, FL 33401 . RO : )
TMLE - o S '

NAME . . o

STREET ADDRESS . .o L
cTY-51- 7P : wL . Lol

12. | hereby cerlify that the information supplied wih this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar cerbfy 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 oath; 1hat | am &n officer ar director
of the corporation or the ragaiver or trustee empowered 10 execuls 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 attac with an address, with alt other ke empowerad. 1

{ole

SIGNATURE: By: \Annando A, Tabernilla, Assistant Secretary (561) 366-5100

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daly Dayting Fhonn #

SIGNATURE AND,




