- - FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000010085 e 04-13-2007 90175 027 ***158.75

1. Entity Namae

MACKENZIE RIVER, INC.

Principal Place ot Business Mailing Address q U yoguiv
300 FIRST AVE SOUTH SECOND FLOOR AMA C/0 DARLENE GRAYSON
STPETERSBURG, FL 33701 450 CARILLOW PKWY, STE 200

SAINT PETERSBURG, FL 33716

T G ok, [ SO

i . . ita, Apt. #, efc.
Suite, Agt. 4, etc Suta. Apt. #. etc 01112007  Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE! Number Applied For
1 = \Eg) F\ 30-0154618 Nat Applicable
i } Zi Count i
Zip Coyn ® dd 5. Certificate of Status Desired $§'75 Additional
DE)_D\ Fee Required
6. Nama and Address of Current Registered Agent . — S — - - - 7. Name and Address of New Registered Agemt — ———
Nams
GRAYSON, DARLENE
C/0 ASSET MGT ADVISORS Streat Address (P.O. Box Number is Not Acceptabls)
450 CARILLON PARKWAY SUITE 200
SAINT PETERSBURG, FL 33716
City FL ’ Zip Code
8. The abave named entily submits his statemant for the purpose of changing its registered offica or registered agant, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signatyre. lyped or printed name of regusiered agend and Lite If appicable (NOTE Aegrslerad Agent signalure requited when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Einancing $5.00 May Ba
After May 1, 2007 Feo wiil be $550.00 Trust Fund Contsipution O Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D 1 Delete TiLE M:hange [3 Addition
NAME MOREAN, WILLIAM D NAME Moeny, W \\_\_\AM} .
STREET ADDRESS | 618 PINTA DRIVE STREET ADDRESS | S50 et ST
orv-s1-2¢ | TIERRA VERDE, FL 33712 oz | ST QeTeRSIIMRP G B 101
HLE [ Oelele TILE ' [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1- 2P i CITY-51-2p
TIILE 3 netere HILE O Change  [T] Addition
NAME NAME -
SIREET ADDRESS SIREET ADDRESS
ciry-S1- 2P CIIY-ST-0P
e 1 Detete TIIE O change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-5§1-2P CIIY-81-2Ip
TLE 1 Delete e O change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP
TIILE O vetel IILE O ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-zP 3 CIvY-S1-2P
12. | hereby cartify that the information st this fifpg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the infarmation
indicated on this report ar supplerm trug aky accurate and that my signature shall have the same legal eflect as If made under oath; that | am an officer ar director
of the corporation or the recaiver #F i owared b exscute this repgyt as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment , with all o! like em) d.
Epn 5 - -
SIGNATURE: b 2.5 -2
BIGNATURE AND TYPED OR PRINTED NAME OF S1GNING UFFICER OR DIRECTOR Date Daytime Phone *




