FILED

2008 FOR PROFIT CORPORATION Apr 10, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P00000023498

1. Entity Namse

AMERICAN'S RIVER RENDEZVOUS, INC.

Secretary of State

Principal Place of Business Mailing Address
2339 S PINE RIDGE AVE P.0, BOX 3976
HOMOSASSA, FL 34448 HOMOSASSA SPRINGS, FL 34447
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R

01192008 No Chg-P CRZE034 (11/05)

4. FEI Number Applied For
59-3636977 Not Applicable
i ; $8.75 aqditional
8. Corlificate of Status Desired O Fes Required

6. Nam- and Addnss of 6urrent Reglstarsd Agant

CROWLEY, THOMAS R
2339 S PINE RIDGE AVE
HOMOSASSA, FL 34448
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8. The above named entily submits this statement for the purpese of changing its registerad office or reglstersd agant, or both, in 1he State of FJcnda lam larmllar with. and accepl

the opligalions of registered agent.

SIGNATURE
Sigratura. lyped o prinled name ol reg.staced aganl and Iitla  apphcable (NOTE. Regisiered Agenl signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS |
THLE DP
NaME CROWLEY, THOMAS R R

STREET ADDRESS | 2339 5 PINE RIDGE A\{E
ciry-St-21P HOMOSASSA, FL 34448
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TITLE DST

NAME CROWLEY, SUSAN D
STREET AQDAESS | 2339 S PINE RIDGE AVE
TiTY-S1-20P HOMOSASSA, FL 344458

me

NAME

STREET ADDRESS
CIry-S0- 2P

({13

NAME

SIREET ADDRESS
CITy-sl1- 29

TIILE

NAME

STREET ADDRESS
oy §1-21p

Hte

NAME

STHEET ADDRESS
CIry-ST-2IP

.42, 1 hereby cerlll[!fI Lhat tha information supplied with this filing does nol qualily for the exsmpuons containgd in Chapler 119, Florida Slalules I furthar cerllly thal the information
! is raport or supplemental rapart is trua and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or diractor
of the corparation or the receiver of trustes empowerad 1o exacute 1his repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block §1 if

" indicated ont

changed, or on an mant with an address, with mobhka empowered.
SIGNATURE: |\ vl

I(’lATUﬁ AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DI

mo 480 359‘“‘(6“"7

TPR Daytrme Phone d—_§ (D




