2007 FOR PROFIT CORPORATION FILED

. . ANNUAL REPORT -
_ Jun 14, 2007 08:00 A

1. Entity Name
NEW RIVER DEVELOPERS, INC.

Principat Place of Business Mailing Address

1050 SW 6TH ST T050 SW 6TH ST

PO BOX 311 PO BOX 311

LAKE BUTLER, FL 32054 LAKE BUTLER, FL 32054

R RO ERIL MR

05092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Aopiea T

59-1945088 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired (] Fee Required

8. Name and Address of Current Registered Agent

PRITCHETT, MARVIN H DO NOT WRITE
LAKE BUTLER, FL 32054 IN THIS SPACE

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

SIGNATURE
Slgnature, fyped o privted name of regisierad ugwnt and title If appiicable. {NOTE: Registorac Agenl tignaturs required whan reinstating) OATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy B In accordance with s. 807.193(2)(b), F.S,, the
Due by September 14, 2007 Trust Fund Centribution. O  Added 1o Fees corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS A
TITLE \'
NAME PRITCHETT, JONW o [
STREET ADDRESS | 121 SOUTH UL"_":"_JLI { BE25T }
on-st-zp | LAKE BUTLER, FL 32054 DB 1487 -30001-013 150,00
TME P
NAME PRITCHETT, MARVIN H
STREET ADbRESS | 675 SE 6TH ST
CITY-ST-7P LAKE BUTLER, FL. 32054 ®
TIMLE
NAME

gl DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2

TMLE

NAME

STREEY ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-57-21P

12. | hereby certily that the information supplied with this ﬁli_l;\g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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; that | am an officer or director
of the corporation or the receiver or frustee empowereghto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 18
changed, or on an attachment with an addrass, with ther like empowered.

SIGNATURE:’ = = o

OFFIGER OR DIRECTOR Date Duaytime Phone ¢




