FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 21, 2006 8:00 am

DOCUMENT # P01000014641 Secretary of State
1. Entity Name 02-21-2006 90020 030 ***150.00
NEW RIVER CAPITAL, INC.
Principal Place of Busingss Mailing Address
}’?;5 OLD MOULTRIE ROAD };ggS QLD MOULTRIE ROAD
2. Principal Place of Business 3. Mailing Address
1Z Mognola DY
Suite, Apt. #, elc. Suite, Apt. #, elB‘. 15t MOORE CR2E034 (fofos)
Cily & State City & Stale 4. FEI Number Applied For
%{'. P{'\Aqws'\'\“f_, \ F \ 59-3711031 Not Applicable
Zip Country 625)—0%0 C&‘gﬂ, 5. Certificate of Status Desired O gg;zesq::?:(;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ Name_

BAILEY, JOHN D JR.

780 NORTH PONCE DE LEON BLVD Sirest Address (P.QO. Box Number is Nol Acceptable)

ST. AUGUSTINE FL 32084

City FL Zip Code

8. The above named entity submits this stazernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agenl. .

SIGNATURE

Signatute, fypen of grinterd name Of regzsterad agant and Lile i applcatie {NOTE: Regrstoran Agent signalure feawrad when renstaing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PSD . (3 Delete TIE [Jchange [ Addilion
NAME PETERSILIE, NATALIE BETH NAME
STREET ADORESS | 4300 QCEANHOMES COURT STREET ADDRESS
cny-st-2p (ST, AUGUSTINE FL 32080 CITY-81-21p
TITLE vTD 3 celete TITLE [0 cChange ] Addition
MAME PETERSILIE, FRANK HAME
STREET ADDRESS | 4300 OCEANHOMES COURT STREET ADORESS
CITY-ST-2IP ST. AUGUSTINE FL 32080 CITy-ST-2ZIP
TiLE 3 Delete TITLE T Change [ Addilion
HiE - . e
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-ST-21P
TITLE O petete TTLE [ change ] Addition
NAME NAME
STREET ADORESS STRELT ADDRESS
CiTY-ST-2P CiTY-ST-2IP
e [ Detete TMLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P S
IVLE [ Delete TILE [3d Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY-ST-2iP

12. | hereby cerlity that the information supplied with this filing does not qualily for the exemptions coniaingd in Section 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accuraie and that my signalure shall have the same lagal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or lrusiee empowered (o execule this repor as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11

if changed, or an an attachpant wittfan address. with all other like empowered.
SIGNATURE: 6\ ~ OLCXS. P able alo jol

CIFEMATI IOE AbM TVBER /S B TR L ALIE W= S aithir MAEE T A0 S EESTAD

. P o




