| FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

: ANNUAL REPORT - Secretary of State
DOCUMENT #P01000059543 05-01-2006 90289 029 ***150.00

1. Entity Name

SPANISH RIVER CORP.

Principal Place of Businass Mailing Address B
1001 E. ATLANTIC AVE 1000 MARKET ST. BLDG 1
SUITE 202 PORTSMOUTH, NH 03801

DELRAY BEACH, FL 33483

Sukie, Apt. #, etc. Suite, Apt. #, etc. 01202006 Chg-P CR2E034 (11/05)
City & State City & Stata 4, FEl Number Applied For
56-2359871 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O geae'zssqgrdg;ﬁo"ai
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registerad Agent
Narne
CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceptatle)
PLANTATION, FL 33324
City FL I Zip Code

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

SIGNATURE
Signature, typed ar printed name of registered agent and litle if applicable. (NOTE: Registarsd Agent signature required when relngtating) DATE
FILE NOWII! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DsP [ Delete TMLE [ Change  [J Addition
NAME CRITCHFIELD, RICHARD NAME R ~
STREET ADORESS | 1100 LINTON BLVD.. STE C-9 smeersooness [AOON £ OdharxaC O Sovte 2ol
CIY-5T-2° | DELRAY BEACH, FL 33444 ciTY-§1-2p S)Q\my R QC\U‘“\ . >3AUY b
TILE 1 Dalete TLE 3 Change 'ﬂ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-S1-2IP
TITLE [ oetete TIILE O Change  J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE O Delate TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE 1 Delele TITLE [3 Change 3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thisyepgrt or sipplemental répart is true and accurate-endthatmy signature shall have the same legal ellect as il made under oath; that | am an officer or director
of the corporatiorior the receiver or trustee\gmpewsTed to execute thls reporl asTquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on anrkattachment with an aadféss, with all othardike-s eLad

SIGNATURE; weeedd Cade W&ol Vicedd 1 J2oloL <t )94

AGNATURE AND_FFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayfime Phone ¥ = chf

M \—/



