FILED
Apr 19, 2006 8:00 am

2006 FOR PROFIT CORPORATION
006 FO ecretary of State ™

ANNUAL REPORT

04-19-2006 90094 032 ***158.75

DOCUMENT # P03000010085

1. Entity Name

MACKENZIE RIVER, INC,

Principal Place of Business Mailing Adadress

300 FIRST AVE SOUTH SECOND FLOOR
ST PETERSBURG, FL 33701

AMA C/0 DARLENE GRAYSON
450 CARILLOW PXWY, STE 200
SAINT PETERSBURG, FL 33716

60028543

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 8, etc. Suite, Apt. #, etc. 02282006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
30-0154618 Not Applicable
i 1 Zi| iti
Z® Couniry s Country 5. Certificate of Status Desired $8.75 Additioral
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e RSO | IR EVE

& R T TS

WSO tRRAMLOD R, STe., 50D
25, QLIS FL [ %7\,

GRAYSON, DARLENE .
300 FIRST AVE SOUTH SECOND FLOOR
ST PETERSBURG, FL 33701

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familias with, and ac‘cepl
the obligalions of registered agent.

SIGNATURE
SgnAnre. yperd oF prnted nAarme of regierect Agent and nta i applcable. (NCTE: Registered Agent signatura requred when renstatng) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will he $550,00 Trust Fund Contributiorn. £l Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTCRS IN 11
TIME D 1 pelele TILE [ change [ Aduition
NAME MOREAN, WILLIAM D HAME
STREFT ADDRFSS | 618 PINTA DRIVE STREFT ADDRESS
CITY-S7-7IP TIERRA VERDE, FL 33712 GiTy-51-2P
TME O oelete nnE O crange [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTy-&1-2P
TnE M pelere TINE [ Change [ Addition
NAME HAMF
SYREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
e {7 pelere e O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TMLE 1 pelere TILE [ change  [7] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TIF 1 pelete TLE [CJcrange [ Adkiilion
NAME HAME
STRAFET ADDRFSS STREFT ADDRFSS
GITY-ST-7P CITY-51-21P

12. | hereby certily that the information supplied with Ihis fitng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or suppiemental repor| is frue and accprale and that my signature shall have the same legal effeci as if made under oath; that t am an officer or director
of the corporation or the receiver or 1t ute this report as reguired by Chapter B07, Florida Staiutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment wit like empowered

SIGNATURE:

Y-6-04

AERATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater

Dayhrve Phone #




