FILED

2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000157395 04-16-2007 90074 040 ***150.00

1. Entity Name

NORTH RIVER FINANCIAL SERVICES, INC.

IVUURJIJYY

Principal Place of Businass Mailing Address
2750 STICKNEY POINT ROAD SUITE 107 2750 STICKNEY POINT ROAD SUITE 107
SARASOTA, FL 34234 SARASOTA, FL 34234

A AR RN

01242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FoRaF

NOT APPLICABLE Net Applicable
5. Ceriilicate of Status Desired [l Eg' gesq‘ﬁggﬁonal

6. Name and Address of Current Registerad Agent

MANUKAS, NICHOLAS D JR
2750 STICKNEY POINT ROAD SUITE 107 DO NOT WRITE

SARASOTA, FL 34234 IN THIS SPACE

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

SIGNATURE
Signature. typed or printed name of registered agent and ttie if apphcable INOTE Regrstared Agent signatusa reéquirad when rsingtatmg ) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
Tite DPST
NAME MANUKAS, NICHOLAS D

STREET ADDRESS | 2750 STICKNEY POINT ROAD SUITE 107
CIlY-S§3-2P SARASOTA, FL 34234

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TiTLE
NAME

ety DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-53-ZiF

TITLE

NAME

STREEY ADDRESS
CITY-5T-2IP

TiLE

RAME

STREET ADDRESS
CITY-5T-2P

12. I heraby certify that the information supplied with this filing 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 true angd accurate and that my signature shall have the same legal effact as if made under oath; that I am an offlicer or director
of the corporation or the raceiyer or trustee empowerad/Ao axecute this regort &s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmefy with an addigss, with ajfother like empo
YIS Sl-0F __94/-922-8588

SIGNATURE:
SII&NA7URE AND TYPED OR PIYNTED NAME DWGNING OFFICER OR DIRECTOR Date Daytime Phone #

L



