2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 18,2008 08:00 A

DOCUMENT # P04000077862

1. Entity Name

RIVER RUNNER, INCORPORATED

Principal Place ¢f Business Mailing Address
7259 OLD PLANK ROAD 7259 OLD PLANK ROAD
JACKSONVILLE, FL 32254  US JACKSONVILLE, FL 32254 US

O

04152008 No Chg-P CR2EQ34 (11/05)

26-0114577 Not Applicable

DO NOT WRITE IN THIS SPACE Py AppieaFo

O $8.75 aaditional

5. Coertificate of Status Desired Fes Required

8. Name and Address of Current Reglistared Agent

HAWKINS, CHARLES L DO NOT W'RITE

7259 OLD PLANK ROAD

JACKSONVILLE, FL 32254 IN THIS SPACE

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

SIGNATURE
Signature, typad or printoa nama of registerad agent and iitls If applicable (NOTE: Registarad Agant signature required when reinstating)
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. U] Added to Fees
10. QFFICERS AND DIRECTORS [
TITLE P
NAME HAWKINS, CHARLES L

STREET ADDRESS | 7259 OLD PLANK ROAD
CIry-51-219 JACKSONVILLE, FL 32254

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE
NAME

o DO NOT WRITE

"“E IN THIS SPACE

NAME
STREET ADDRESS
GITY-57-2P

TITLE

NAME

STREET ADDRESS
CiTy-§T-2IP

TITLE

NAME

STREET AODRESS
CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered 1o execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of cn an attechment with an address, with all other like empowerad.

SIGNATU RE: _%%mm OFFICER OR DIRECTOR L-\ = \ LO' iﬂ Q\OL‘ _?Igﬁl-:—t_lo—l .

Secretary of State |




