-2007 FOR PROFIT CORPORATION
ANNUAL REPORT

_ FILED
Jan 18,2007 08:00 AM

DOCUMENT # 296315

1. Entity Name
MIDDLE RIVER TRAILER PARK INC

Secretary of State

Principal Place of Businass Makng Addrass
1224 N E 24TH STREET C/0 WILLIAM WEBB
F¥. LAUDERDALE, FL 33305 404 EAST ATLANTIC BLVD

POMPANO BEACH, FL 33060
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DO NOT WRITE IN THIS SPACE -
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01082007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-1118165 Not Applicable
5. Certificate of Status Desirad O $8.75 Adawonal

Fee Requirad

6. Name and Address of Current Reglstared Agent T

WEBB, WILLIAM A PR
404 EAST ATLANTIC BLVD L
POMPANO BCH, FL 33060 -

. :DONOT WRITE. . ...
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8. Tho abova named entity submits Ihis statement for the purpose of changing its registared office or registered agent. or bolh, in tha State of Florida. | am familiar with. and accept ‘

the obligations of registered agent

SIGNATURE

Sigralw’e [yDed Of phelea name ot ageni aad Jlle 1 ap {NCTE Regislred Agent signaturs reaui 80 when rnglanng) DATE

FILE NOW!L FEE IS $150.00 9. Election Campaign Financing
After May 1, 2007 Fae will be $550.00 Trust Fund Corribution.

$5.00 May Be HO0SS0 M,
Added 1o Fees NEARA0T-200051 =012 150,00

10. QFFICERS AND DiIRECTORS | U

TIiLE PVPS
NAME WEBB, WILLIAM A PR

SIREETADDRESS | 404 EAST ATLANTIC BLVD ' J o

CIry-St-2ip POMPANO BEACH, FL ' RIS

TNE T L
NAME WEBB, WILLIAM A PR .
STREET ADDRESS | 404 EAST ATLANTIC BLVD TN

ol 5.7 | POMPANO BEACH, FL o

TITLe

NAME

STREET ADDRESS
Ciry-51- 2P

TTLE

NAME

STREET ADDRESS
CIre-S1-2Ip

TITLE

NAME o,

STREET ADDRESS
CiTy-ST-21#

TIE

NaME

STREET ADDAESS
CiTy-5T-2IP
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12. + hereby certfy that the information supplied with this filing does not qualify for the exemptions contaned in Chapter 119 Florida Statutes | further cerily that the information |

indicated on this report or supplemental report is true and accurate and 1hat my signalura shall have the same legal eflect as if magde under gath: that | am an olhger or girector
of the corporation or tNg receIvar or rustae empowered 10 execule this report as required by Chapter 607 Flonda Stalutes and that my name appaars in Block 10 or Block 11

changaea or on an attagchment with ar address with gll gther ke gmpowered
.~
sianaTuRe: (L1 e (7 (/o —

/=506 Q5Y 7p2-5250

SIGMATURE AMD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayuwra Pnona # |




