2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000109591 ) , Feb 15,2007 08:00 AT
1. Eniiy Namo ‘ Secretary of State
RIVER CITY BARGE, INC.
Principal Place of Business o Mailling Address
6889 SEA COVE AVENUE W. : P.C. BOX 1018
e e I Tr TS
2. Principal Placc; ol Busingss - No P.C. Box # 3. Mailing Addross
Suite, Apl. #. elc. Suite, Apt. #, ctc. 15t MOORE CR2E034 (10/06)
City & Slata City & Slate 4. FEI Number Applied For
59-3756514 Nol Applicable
Zip Couniry Zip Couniry 5. Carlilicate of Status Desrad O ?g';?qagd;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Nama
SCHLOSSBERG, BERNARD :
9900 WEST SAMPLE ROAD Street Address (P.O. Box Numbor is Not Acceplabla)
SUITE 318
CORAL SPRINGS FL 33065
City FL Zip Code

8, The ahove named entity submits his stalement for the purposo of changing its registarod office or rogistered agent, or both, in the State of Florida. | am familiar wiln, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar pnnted nama of registered agenl and tile « appleable {NOTE: Regstarad Agent signalurg 1oguted when rainsiating) DATE
. F“—E NOWII! FEE IS $150.00 = 9. Eloction Campaign Financing $5.00 May Be
. “ Af.t.?r Mav :" 2007 F.ee ‘.NI" .Be 5559-.00“. =f§ “. . Trusl Fund Contribution.  [] Addad 1o Fees
Make Check Payable to Florida Depariment of State ::
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P [ Detete Tme [ change (] Adaition
NAME MIDGETT, ELLSWORTH it NAME HOOANNEITh4s
STREET ADDRLSs | BBBY SEA COVE AVENUE W. STALLT ADDFESS I AAEMNT-RINAR-0N7 150 N
orv-si.or | ST. AUGUSTINE FL 32086 eITy-S1-Iip )
TILE [ Delete [I1LE [J Change (] Addilion
NAME NAMI
STREET ADDRESS SIREIT ADDRESS
CITY-ST-2IP CiTY-S1-2IP
e [ Dalete Tt [ changs ] Addition
NakE . - . - N N P . . . . P
STREET ADDRESS ‘ SIREET ADDRESS
CIry-s1-21P CITY-SI-ZIF
I1LE [ pelete THIE [ change [ Acdinon
NAME NAME
SIREET ARDRESS STRECE ADDRESS
CIryY-S7-21P CITY-$1-2IF
TILE O pelere me [ Change [ Adailion
NAME NAME
SIREET ADDRESS SIAEET ADDRESS
CITY-SI-2IP CIIY-81-2IP
Nk O pelele e ["] change  [] Addilion
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-SI- 2P ClY-81-2IP

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptons contained in Seclion 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or diractor
of the corporation or tho receiver or trustee ompowered to execute this report as requirad by Chaptor 607, Florida Statules; and that my name appears in Block 10 or Biock 11
if changed, or o ttachrment with anaddrass, with all other iike empowared.

SIGNATUR

Daytime Prona #




