2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # k02029 S
U g Ky Jan 30, 2008 08:00 AM
1. Eshily Name i gy R
bt Secretary of State
M & R RIVER CORPORATION * \@#ﬁl
\\'Dn w!_‘_f-'/

Fiincipal Place of Business Maling Address
C/0O WILLIAM A. REID C/0 WILLIAM A, REID
3838 N. PALAFOX ST. 3838 N. PALAFOX ST.
2. Prinzipal Piace of Businaes - No P.OQ. box # 3, Muoiling Aderass

Suie, Apt ¥ etc. Suite, Apt ¢, el 15t MOORE CR2E034 (10/07)

City & State Cuy & State 4. FE1 Number Apphed For

59-2862665 Not Apghcable
Zp Counry Zp Country 5. Cemnicate of Status Desirsd | §g}g§q$iﬂﬁ°"al
§. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Name

:’;AB%‘!;VE'. %;!&IEE(F)OR)[() SBTREET Sreet Address {P.Q. Box Number 1s Nat Agcaptabla)
PENSACOLA FL 32504

Ciry FL Zy: Coge

8. The abave named aruty submils this statement for the pursose of changing its registered office or reqistered agent, or cotn. in the Sate of Flonda. | am familiar with, and accent
the ciligations of reuistered ayent,

SIGNATURE

Srgnatee, Lpod 08 cred Bana 2 rgralered agert ok L€ 1 wpl catie INCTE Fegiaierag AZDr Lantaluer »aquirdd ahen “onsiabr LATE

9. Erection Campaign Finanging $5.00 May Be
, Trust Fund Conwibution. 1 Added to Fess

11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIRE D 3 Dlee TE ] Change [ Adailion
NAME MOWE, WAYNE T. NAME
STREET ANBAESS | 3838 N, PALAFOX ST. CTAFET ADDRESS LOODHENE 1~
orv-si-2r  |PENSACOLA FL CITY-ST. 7P 0205 08-200595-024 155,00
TLE D 3 Desete TILE [J Change [ Additen
NiHIE MOWE, CLIFFORD B. NAME
STREET ADDRESS (3838 N. PALAFOX ST. STAFFT ADRRESS
CITY-5T-2iP PENSACOLA FL CITy-51-2IP
ImiE D 3 peete LE [ Change [ Addihon
NAKE REID, WILLIAM A. AR
STREET ADLRESS | 2075 BAYOU BLVD STREET ADDRESE
LTy -5T- 218 PENSACOLA FL Gy -47- 2P
e [ Detate THLE [change [T Adution
NAM; HAIVE
SIREET ADDRESS S18FFT £DDRESS
CIry-§1-2P CATY-5T-1IF
THE [ Daicle TMmLE . [T change ] Aadktion
HNAME NAKL
STRIE] ABDRCSS STAEET ABDHESS
CITY-51. 2 CITY-81- 2P
TLE 3 patete TITLE 3 Gnange [ Aaditign
NAME HAME
STREET ADDRESS STREET ADIRESS
oY ST- 2P CITY-8T-20

12, | hereby ceruty that the information sunphed with this filng does net qualfy for the exemctions comaned in Seclion 119, Flerida Statutas | funiner cartty that the infarmation
indicatad on this report or supplerncntal repert ks true and accuraie andg that my signature shall have the same legal eftect as if made under ozih; that | am an officer or dirgctor
of ihe corporanon ar the receiver or trustee empowared Lo execule this repont 2s required by Chapier 507, Figrida Swtutes: and that my name appears in Block 12 or Block 11
if changed, or on an attachment wilh an address, with all uther like empowercd,

' SIC GNI!\TUREj A‘)

SIGNATURE ANP'TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Laa MV ayzmo Fnone =




