2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} ] ) FILED

DOCUMENT # F16015 Apr 25, 2007 08:00 Al
A Rame Secretary of State
RIVER MARINE SALES & SERVICE, INC. l'y
Principal Place of Business Mailing Address
3919 MORTON ST 3919 MORTON ST
T R Hll”ll ‘m ”M |“H ||‘|H)m |m m |‘|" I‘l” |‘|" m“ I’l“m ” m’
2. Principat Place of Business - No P.O Box # 3. Mailing Address

Suito, Apt. #, olc. Suite, Apt #. olc. 15t MOORE CR2E034 (10/06)

City & State City & Stale 4. FEi Number Applied For

59-2179766 Not Applicable
Zio Counlkry Zip Country 5. Corliicato of Staws Desied (] 98-73 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LYONS, CHARLES E

6703 POTTSBURG DR. Slreol Address (P C. Box Numnber is Not Acceplable)

JACKSONVILLE FL 32216

City FL Zip Code

8. Tho above named entity submits this slaloment for the purpose of changing its rogistered office or registered agent, of bolh, in the Slate of Florida. | am familiar with, and accept
tho obligations of registored agont.

SIGNATURE
Snature, typed o printed nsme of registerod agent and nile © applicabla, {NOTE Ruegrsterea Agenl signalure raquired when sonsioing) DATE
FILE NOWH! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of State - ..
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i FD O ooene {IIT3 [ change [ Addition
NAMI LYONS, CHARLES E. e NAME, - I — - O0OER1TI : ) -
s111 oot ss | 6703 POTTSBURG DR. SIRFET ADDRE S5 0509073001 7-002 150, 0
CITY-§1- 7 JACKSONVILLE FL cify - sl-2p
nn vD O peiete NIE O Change — [Z] Addilion
NAMI LYONS, EDWARD NAMI
s ApRess | 1544 SHERIDAN STREET STRIT] AR 55
ony-gi-zp | JACKSONVILLE FL CITY- - 71P
TIme [ pelete TNLE [ change [ Addision
NAMI NAM, ;
SIRICT ADDRESS STREET ADIFESS i
Cily-$1- 0P Breos s - ST eivste | T oo
(1] [ pelete 1]l [J change  [] Actedilion
NAME HAME
SIFET T ADDRISS SIRLET ADORESS
CIY-S1-7IP CITY-S1-AP
e . ] Delele TILE O change [ Addilion
NAMI NAME
STRET ADDRE S5 SINE [ ADDRLSS
CHY-8$1-7)P CIIY-SI-71P
nr O belele e [ change [ Addition
NAMI NAME
STREC] ADRESS SIREET ADDR SS
CItY-51-71p CIIY-81- /1P

12. | hereby cerlify thal the informalion supplied with this filing does nol qualify for the exemptions contained in Soclion 119, Florida Statutes. [ further certify that tho information
indicated on this report or supplemental report is true and accurato and that my signature shall have tho same legal effect as if made under oath; that | am an officer ar director
of the corperation or lhe receiver or frustee empowered 10 oxocule this report as roguired by Chaptor 607, Florida Slatules; and that my namc appears in Block 10 or Block 41
If changod. or on an atlachment an address, wilh all olher like ecmpowerad,

SIGNATURE: Charles Ly ow Y23{07  Ae4-137-4233

" EefNATURE AND TYPED OR PRINTED NAME OF SIGNING ORFICER OR DIRECTOR Gil] Daytime Phong 4




