FILED
2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000052382 01-10-2006 90027 021 ***150.00
1. Entity Name
MYAKKA RIVER RESALES, INC
Principal Plage of Business Mailing Address vUuUvuUoRs
1800 SECOND ST, SUITE 755 1800 SECOND ST. SUITE 755
SARASOTA, FL 34236-5992 SARASOTA, FL 34236-5992
s e Ve AC AR VAR OOt
Suite, Apt. #, etc. Suite, AplL. #, etc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
56-2450655 Not Applicable
Zie Country an Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SPECTOR, GEORGE L
1800 SECOND ST. SUITE 755 Streel Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34238-5992
City FL J Zip Code

8. Tha above named entity submits this statement for the purpose of changing Hs registered offica or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signahae, yped of printed name of registered agent and Ltia if applhicabde. {NOTE: Registered Agent sighalre requirad when reinstating) OATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D X Detets TILE [ Change Adgition
NAME SPECTOR, GEORGE L NAME SPECTOR, GEORGE L
STREET ADDRESS | 1800 SECOND STREET, SUITE 972 srerraprgss | 1800 SECOND STREET, SUITE 755
CY-ST-2P | SARASQTA, FL 34236 cry-st-2p - [LSARASOTA, FL 34236
TITLE J oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty -st-2p
TITLE 3 Detete THLE [OChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
criy-ST-2p CITY-ST-2IP
TITLE O oelate TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P CITY-ST-2IP
THLE 7 Delete TILE O change [ Agdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Y -SI-2P . S , A cirv-size .
TILE o ’ . Ooeete -+ ‘f e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CIry-ST-2IP

12. | hereby certify that the information supplied with this lilinég does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 1rue 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 or the receiver or trustee empowered to axecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agddyess, with all other like empowerad.
SIGNATURE: él/oé/obm 741-3bs-0767

€0 OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




