-~ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000095249 S

1. Entity Name vy

Secretary of State
RIVER'S EDGE" & COMPANY INC .

Principal Place of Business Mailing Address
<UNUSED> 5061 MINNOW LN
MILTON, FL 32583 MILTON, FL 32583
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03242008 No Chg-P CR2E034 (11/05)

_..Mar 28,2008 08:00 A

DO NOT WRITE IN THIS SPAéE Py I

59-3747861 Not Applicable
8. Cenificata of Status Desired [ gg-;fqlmiﬂﬂm'

8. Natms and Address of Current Registared Agent

o0t MINNOW LN DO NOT WRITE
MILTON.FL s2ses IN THIS SPACE

v

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

' /MMM f /F)Am,)/ 2¢ I/Vl/m,c:c?

fiama of rogininred agent end Tte If appicable {NOTE: Fagistaned AQR SiONSN® 1Quind when Mnetating) DATE

SIG

9. Election Campaign Financing $5.00 may g,l
FILE NOWIII FEE IS $150.00 A
Aftor May 1, 2008 Foo will bo ;550_00 Trust Fund Gontribution. O Added o Fees 000N T2235
. uu - . . e [ Lr = ems e -' I_.I.
10. omcms AND DIFECTORS 1 I AT L= J LU0 o
_TILE D '
NAME BARRY, THOMAS F

STREET ADDRESS | 5061 MINNOW LN
CITY-S1-2P MILTON, FL 32583

ansar - DO NOT WRITE

m - IN THIS SPACE

A [
ORI T e s UL VLI

CITy-5t-2P

TmE

NAME

STREEF ADDRESS
cny-51-op

12 | hereby certify that the information supplied with this fili m does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

of the corporation or the rec : ar of frustee empowered to execute this report as required by Chaplar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attach an address lh all ather like empowered 8 50 .
SIGNATURE .v Alay /I/omﬁ( / BARRV vy Mog oo -s338

NG OF FIGER OR DIRECTOR . Date” Daytirw Phone #




