FILED

2008 FOR FROFIT CORPORATION - Mar 05, 2008 8:00 am

, Secretary of State
P SﬁSNEmIZAENT #P01000109591 03-05-2008 90023 013 ***150.00
RIVER CITY BARGE, iNC.
Principal Flace of Business Mailing Address ‘
6889 SEA COVE AVENUE W. P.0. B0X 1016
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32085
2. Principal Place of Business - No P.C. Box # 3. Mailing Acdress | umul Iil mll ‘Iﬂ II]“ |Im lm‘ |[||] II|]| ||II| |m| llm mlulﬂ
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 bhg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3756514 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O Ease;esq:dr:dm
8. Name and Address of Current Roglsterad Agont 7. Namo and Address of Now Reglstared Agont
Name
SCHLOSSBERG, BERNARD
9900 WEST SAMPLE ROAD Street Adoress (P.O. Box Number is Not Acceplable)
SUITE 318
CORAL SPRINGS, FL 33065 ‘
City FL l Zip Code

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

SIGNATURE
Tl Signature, typed o srnted navne of regstared agent and titie f applcable. {NOTE: Regustered Agtrit signétura required when renstatng) DATE
¥, FILE NOWH FEE IS $150.00 8. Election Campaign Financing $5.00 May o

thf May 1, 2008 Fee will be $530.00 Trust Fung Contribution, [3 Addedto Fees

- CRE OFFICERS AND DIRECTORS 1. .. ADDITKONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
AP T : ] Datete e [Jchange L] Acdition
£+ | MIDGETT, ELLSWORTH Il NAME
STREET ADDRESS | 6889 SEA COVE AVENUE W. STREET ADDRESS
GITY-57-2P ST. AUGUSTINE, FL 32088 CITY-S7-2P
TILE ‘ 1 Detete TMLE 3 Crange [ Addition
NAME ] NAME
STREET ADORESS STREET ADORESS
omyY-5T-4P CITY-ST-AP
Tme - O Detete TIE [JChange () Addition
NAME NAME
STREET ADDRESS STREET ADORESS
gry-§1-ap ony-S1-2°P .
TImE [ Delete TLE ) change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST- 29 CTY-§7-2P
me [ petete THLE [ Crange [ Adgaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . CITY-§T-2P
mE [ petete TILE [ crange [ Aodition
MAME NAME
STREET ADDRESS STREET ADDRESS,
CITY-57-2P CAY-ST. 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
Indicated on this report or supplemenial report i8 frue and accurate and that my signature shall have the same legal effect as it made under oath; that | em an officer or director
of the carporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Fiorida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ajigchment with aghaddrgss, with all other like empowered.

SIGNATU 4 m%ﬁﬁx%{%mm&wm

GO TGE 2647 |
\l L4



