FILED

2007 FOR PROFIT CORPORATIOM Feb 27, 2007 08:00 AT

ANNUAL REPORT

DOCUMENT # P04000043848 3

1. Entity Neme

MIDDLE RIVER & COMPANY, INC.

Principal Place of Business Mailing Addrass
2183 SCOLEMAN AVE 2183 S COLEMAN AVE
HOMOSASSA, FL 34448 HOMOSASSA, FL 34448

A0 A

02092007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE S——

20-0917288 Not Applicable

0O $8.75 additiona:

5. Certificate of Status Desired Fee Raquirad

€. Name and Address of Current Reglstered Agent

2183 5. COLEMAN AVE . DO NOT WRITE
HOMOSASSA, FL 34448 : IN THIS SPACE

8. The above named entity submits this slatement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accapt
tha obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of ragisterad egent and blis * spplicatls (NOTE. Registared Agenl signalure requirad when renstatng) DATE
FILE NOWIIl FEE IS $150.00 9, Election Campa’wgn F?nanc‘mg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ AddedtoFees
10, OFFICERS AND DIRECTORS ] C i
TRLE P.D ' ' [ .
NAME WARD, FRANK J ~ - o . . ..

SIRFET ADDRESS | 2183 S. COLEMAN AVE
CITY-31-21P HOMQSASSA, FL 34448

TME
NAME LUOOOT0R 44535 . .
STREET ADDRESS _ CDAATAT-R0059-008 150,00

CITY-ST-ZiP

s
NAME

ooy DO NOT WRITE

" IN THIS SPACE -

NAME
STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-S8T-2(P

TILE

NAME

STREET ADDRESS
CITY-5T-21IP

12, | heraby certily that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information

indicated on this report ar supplemental tepori is true and accurate and that my signature ghali have the same 'egal effact as if made under oath; that | am an officer or director
trustae smpowgKed 10 axecute this report as required by Chapler 607 Florida Statutes: and that my name appears in Block 10 or Block 111
Il other like empowered. .

2 2o-077

SIGNATURE AND TYPED OR WTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

of the corporation or the receiver
. .changed, or on an attachment yth §n address, w,

SIGNATURE:




