" 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 A

DOCUMENT # P04000077862

1. Enlity Naina .
RIVER RUNNER, INCORPCRATED

Principal Place ol Business Mailing Address
7259 OLD PLANK ROAD 7259 OLD PLANK ROAD
IACKSONVILLE, FL 32254  US IACKSONVILLE, FL 32254  US
01242007 Neo Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e Aopiad For
26-0114577 Not Applcable

O $8.75 additional

5. fi i Stat i
Cerlficate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

250 OLD, PLANK ROAD DO NOT WRITE
JACKSONVILLE, FL 32254 IN TH'S SPACE

8, e abova named enlity submils this stalemant for the purpose of changing its registered oflice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
he obhgations of registerad agent,

SIGNATURE

Secretary of State

Pipsiture, typetl of panied name ol registered agant and bife if apphcable (NOTE, Registerea Agent sipnature requirad when reinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contnbultion. Added to Fees
10. QFFICERS AND DIRECTORS |
HILE P
HAME HAWKINS. CHARLES L
SIREET ADLRESS | 7250 OLD PLANK ROAD
arv-siar | JACKSONVILLE, FL 32254 _ U0Oo00744526
n - IS/ 150780152025 150,
HARAL
ST ANGRISS
LY. S0 2 |
nitt
HAM!

o DO NOT WRITE

. IN THIS SPACE

HARE
SIRELT ADURESS
Ciy-sl-2r

(ML

NAME

STHEET ADDHESS
CIFY 51 7Ip

Tifte

HAME

SIREET ADDRESS
CHy-51 71

12. 1 heraby certity that (he information supphed with this filing dees not gualily for the exemplions contained in Chapter 119, Florida Statutes. | further cerufy that the information
mchentaed nn this report or supplemental report is true and accurate and that my signature shall hava tha same legal affect as if made under oath; that | am an officer or director
ol the corporation acaivar or trustes empowered 1o gfEsgte this report as required by Chapter 807, Flanda Statutes, and that my name appears n Block 10 or Block 11
changedt. oron o ont with an addrass, wilh all oih gempowerad

SIGNATUREH

[> ) ir

rrsed s Wgslpr  Qpy. 8.
SIGNATUR ﬁ NAME OF SIGMNING OFFICER OR D/IRECTOR Ny ] Dayumg Fhona #

MO TYPED OR PR

-

[)D\'B\'\'\t\ YOS g



