FILED
2007 FOR PROFIT CORPORATION Mar 23, 2007 08:00 AM

ANNUAL REPORT S : ot
DOCUMENT # P01000059543 ecretary or State

1. Entity Name

SPANISH RIVER CORP.

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

DELRAY BEACH, FL 33483

LR

01052007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e Foped T

56-23598871 Not Applicabla
$8.75 Additional

Fee Required

5. Ceriificate of Status Desired O

8. Name and Address of Current Registared Agent

1200 8 PN ISLAND RD, DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The abave named entity submits this statamant for the purposa of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohigations of registered agent.

SIGNATURE.
Signature. typed or prnled name of agenl and hlle il {NOTE: Registared Ageni signaiure required when reinstating) DATE
HRROHAS TR
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be 03, BD ID?"' UUL- a- Hf_.f:'. 1503, 60
Aftor May 1, 2007 Fee will be $550.00 Trust Funa Contribution. O  AddedtoFaas

10. OFFICERS AND DIRECTORS |

TLE DsP

NAME CRITCHFIELD, RICHARD

STREET ADDRESS | 1001 E. ATLANTIC AVE SUITE 201
CITY-S7-2P DELRAY BEACH, FL 33483

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE
NAME

e s DO NOT WRITE

o IN THIS SPACE

NAME
STAEET ADDRESS
CIrY-51-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-71P

WILE

NAME

STREET ADDRESS
Ciry-§1-2IP

as not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repgrt o\ supplemantal repon i =i accurate and M signatura shall have the same lagal effect as it made under oath; that I am an officer or director
of tha corporalion or g orac 10 BX6Cute this repert 85 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

changed, or on an attdchmasyt with an addre -all other ke empowared.
dalon  Gedangem

SR NATURE ANDITYPED.ONFRINTED NAME OF SIGNING OFFICER OR DIREGTOR Cate Caytme Fhone

12. | heraby certify that the ipformatiol supplied wi

SIGNATURE:

T A e Cron Gy, Ore S




