s

FILED

2007 FOR PROFIT CORPORATION Mar 29, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P03000073447 Secretary of State
1. Entity Name
RIVERRUN EXPRESS, INC.
Principal Place of Business o T © Mailing Address - - - B
546 COUNTY ROAD 207A T 546 COUNTY ROAD 207A
EAST PALATKA, FL 32131 EAST PALATKA, FL 32131
S R E
Suize, Apt. #, etc. Suite, Apt. #, etc. 01312007 Chg-P CR2E034 (12/06)
Cily & State City & Stata 4, FEI Number Applied For
32-0083259 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8.75 dditional
Fee Required
6. Namo and Address of Current Registersd Agent 7. Name and Address of New Registsred Agent
Name
KANE, ELLIOTT
546 COUNTY ROAD 207A Street Address (P.O. Box Number is Nat Acceptable)
EAST PALATKA, FL 32131 -
City FL | Zip Cade

8. The above named entity submuts this statement for the purpose of changing its registered office or ragisterad agant, or both, in tha State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Sigrature, typsad of pnnted name of reg:stered Agent and itle il appicadle. (NOTE. Registarad Agent signaturs raquired whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may e
After May 1, 2007 Fee will be $550.00 ' Trust Fund Contribution, | Added to Feas
10, . - QOFFICERS AND DIRECTORS - 1. . ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TME [ Changs  [C] Addition
NAME WHITAKER, HOWARD NAME
STREET ADDRESS | 546 COUNTY ROAD 207A STREET ADDRESS
CITY-S1-21P EAST PALATKA, FL 32131 CITY-8T-2IP
TITLE VPD 1 pelete TITLE [ Changs [ Addition
NAME KANE, ELLIOTT MME | e R
STREET ADDRESS | 5468 COUNTY ROAD 207A STREET ADDRESS 04 {,h“,—}’f,;j'.i’ﬂfg;”&ﬁj n IR
anv-s12p | EAST PALATKA, FL 32131 ov-5T-2P AdnAUT-B0011-014 1500
TinE _ (] Delete TIILE Clchangs [ Acgition
NAME NAME
STREET ADDRESS - - - STREET ADDRESS | -
CITY-§7-2P CITY-ST-2IP
TILE [ oelete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2F
TITLE 3 Deiste TITLE [J Cchange ] Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O palete TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12, | hereby certily that the information supplied with this ﬁ!m(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerufy that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director
of the corperation er the receiver or trustae empowered 1o exacute this repor as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 14 if
changed, ar on an attachmeant with an address, with all other like empowered.,

SIGNATURE: __ &0 L £ o Eilalt Kane 2/23/07 306 -5 dh-4as

PED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ‘Date Daytime Prone o

[




