2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

DOCUMENT # N04000009032

1. Entity Name
THE RIVER MISSION, INC.

Principal Place of Business
4301 CREIGHTON RD #19
PENSACOLA, FL 32504

Mailing Address
4301 CREIGHTON RD #19
PENSACOLA, FL 32504

R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apt. #, etc.

ecretary of State

04-27-2006 90200 003 ****6]1 25

| '||Iil|1||I|||Il|\III1||IIIII||!III|I| JEIR AN BN

04242006  chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
20-1669058 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | I§ese£esq L;»';df:d'rtioml
8. Name and Address of Current Registered Agent 7. Name and Address of Noew Registored Agent
Name

CRUM, SAMUEL
65549 LARK AVE Street Address (P.O. Box Number is Not Acceptable)

MILTON, FL 32570

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or prited name of registered agent and ttle f appiicable.

{NOTE: Registered AQent Signatune requined whan renstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME D O Delete TALE Ol change [ Addition
NAME CRUM, SAMUEL NAME
STREETADDRESS | 6549 LARK AVE STREET ADDRESS
CITy-ST- 2P MILTON, FL 32570 Cimy-ST-2P
ufts D {1 pelete TE [ Change {71 Addition
NAME HOGEL, JULIE NAME
STREET ADORESS | 4301 CREIGHTON RD #18 STREET ADDRESS
ciry-SI1-ap PENSACOLA, FL 32504 CY-ST-BP
e D ﬂljelem TLE CJcrange [ Addition
NAME JOHNSON, RYAN NAME
STREET ADDRESS | 3205 EAST OLIVE RD. #15 STREET ADDRESS
CITY-ST- 2P PENSACOLA, FL 32514 CITY-51-2P
TITLE D [ Delete TME [ Change  [T] Addition
NAME LEFTWICH, LES MAME
STREET ADDRESS | 6454 LARK AVE STREET ADDRESS
CITY-S1-2IP MILTON, FL 32570 CITY-ST-2P
TRLE 3 Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADODRESS STREET ADDRESS
CITY-51-2P ¢iy-ST-2P
TME O Detete TME I change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CY-ST-2P CY-ST-2P
12. | hereby certify that the information supplied with this ﬁlirr‘\(? does not qualify for the exemptions contained in Chapter 119, Flotida Statutes, | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver of frustee empowsred lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with all other like empowered.
@M L 4w =74
SIGNATURE: /@M Ou(db g YUY -vozq
Date

SIGNATURE AfIDYPED OR PRINTED HAME OF 3{NJiG OFFICER OR DIRECTOR

Daytima Phone #




