2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 30,2008 8:00 am
ecretary of State

DOCUMENT # P03000073447

1. Entity Name

RIVERRUN EXPRESS, INC.

04-30-2008 90199 026 ***150.00

Principal Place of Business

546 COUNTY ROAD 207A
EAST.PALATKA, FL 32131

Mailing Address ~

546 COUNTY ROAD 207A
EAST PALATKA, FL 32131

Cen03a20l
O NFC O

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc. 04142008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

32-0083258 Not Applicable
i Ci ti o
Zip Cauntry Zip ountey 5. Cerifficale of Status Desired [ $8-73 Additional
Fee Required
7 777 —  "B. Name'and Address of Current Reglsiered Agent 7. Nama and Addrass of Now Registared Agent —~ -
Name -

KANE, ELLIOTT
546 COUNTY ROAD 207A Street Address (P.O. Box Number is Not Acceptable)

EAST PALATKA, FL 32131

City Zip Code

FL |

8. The above named entity submits this statemant for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with. and accept
Ihe obligations of registered agent.

v
- SIGNATURE

Sigrature. typed ar pnniad name of reg DATE

agent and ilie o {NQTE: Regataied Agent signature requirad when remnslahng)

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be

FILE NOW!I! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTCRS 1", ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 Delete TILE O change [ Addition
NAME WHITAKER, HOWARD NAME

STREET ADDRESS | 546 COUNTY ROAD 207A STREET ADDRESS

CITY-571-ZPP EAST PALATKA, FL 32131 CITY-51-21P

FITLE VPD [ Detete TITLE [ change  [3 Addition
NAME KANE, ELLIOTT NAME

STREET ADDRESS | 546 COUNTY ROAD 207A STREET ADDRESS

CITY-ST-21P EAST PALATKA, FL 32131 CITY-ST-2IP

1ITLE 1 Delete TILE [ Change  [T] Addition
WAME e —[— = .- — A-vave— - e — = -
STREET ADDRESS | _ STREET ADDRESS -

CIY-51-21P CITY-$T-2IP

TilLE O Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

TMLE 7 Delete 1I1LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AQIDRESS

CITY-5T-2IP CilY-§1-2P

T0LE 7 Detere TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | furthar certity that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation o the receiver or trustee empowared to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Slock 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: _Zes:00¢ Ko Qia T Kawa

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

B¢ ¢~ L6og

Dayieme Phone #

“d4-17-0f

Date




