5’3007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 23,2007 08:00 AT

DOCUMENT # H51110 Secretary of State
RIVER BRITE SALES, INC.
Principal Place of Business Mailing Address
150 N GRAVES ROAD PO BOX 2667
FTPIERCE, FL 34945 US FT PIERCE, FL 34954 LS
S R ATV AR N RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-2508900 Not Applicable
Zip Country ap Country 8. Certificate of Status Desired O ?ose';gq 3’:’:;”“"”
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragisterad Agent
Name
FENNELL, DARRELL ;
979 BEACHLAND BLVD. Street Address (P.O. Box Number is Not Acceptahle)}
VERQC BEACH, FL 32963
City FL I Zip Code

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

SIGNATURE
Signature, typed o PHNLed e of reg:sisred agent and e i Apphcabls (NOTE: Ragulorad Agent wgnaturs requirad when rnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
me VPST [ pelets me [J Change [ Additon
NAME SCHIRARD, J. BRANTLEY HAME UQHDI ?:'1:11
STREETADDRESS | 1108 TRINIDAD AVE STREET ADDRESS D 3 ‘U . :,‘-“: = 1 D 24 150, 00
cmy-s1-2¢ | FORT PIERCE, FL 34982 CITY-ST-2IP ¢ e Hhle LA
TILE P [ Detete TITLE [ change [ Adaition
NAME GRUBB, LORI L. HAME
STREET ADDRESS | 3715 CREEKSIDE DR STREET ADDRESS
CITY-ST-2IP SEBRING, FL 33875 CITY-ST-2P
me [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY.ST- 7P
TILE [ Detete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . CITY-57-7P
TIRE [ Delete TmE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-71P
TITLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2IP CITY.ST-21P

12. | heraby certity that the information supplied with this filing 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 effact as if made under oath; that ! am an officer or directer
of the corporation or the raceiver or trustee empowered to exacule 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 attachment an addresg, with all giher like ered

SIGNATURE: ' 4//5/07 K63~ 446 -0lo!

HIANATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER CR DIRECTOR Date Daytme Phone #




