2008 FOR PROFIT CORPORATION
“ AMENDED ANNUAL REPORT

DOCUMENT # P04000165465 0? "
1. Entity Name ot ir_”-\r*‘\ ; I z
BLOOMINGTON RIVER ASSOGIATESINC. QIVISTOn OF CORPCHATIONS
150
JuL 29 PHIZ 9
Principal Place of Business Matling Address 08
2603 NW 13TH STREET 2603 NW 13TH STREET
200 200
GAINESVILLE, FL 32609 GAINESVILLE, FL 32609
R T s |3 SR AT REACEEOR RN
5200 Nu) 424 <1 2200 Mw 4379
S“\";"g’" * el“’%,,{ 5”"‘3' AQ""J o |97 07252008  Chg-P CR2E034 (12/06)
City & State . ity & State . . 4. FEI Number Applied For
sz recuille, Horddo Crimeswille Flovidao 20-8083605 Not Appicabis
Country Zip Country " : $8.75 additional
51(0 0 b u s A 32@_0 (o u 6 A 5. Certificate of Status Desired O Fee Require dnona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address {P.C. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL Zip Code

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
@, typoad of printod name of registered agent and title if applicable. (NOTE: i Agent ired when red g} DATE
9. Election Campaign Financing $5.00 may Be
Amendead AR is $61.25 Trust Fund Centribution. [0  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ velete TmE PSTD RfChenge [ Addition
NAME MCKNIGHT, ROBIN A NAME —_— —
STREET ADDRESS | 2260 NW 47TH STREET STREET ADDAESS ; '35-__-":' 1323965532
CITY-ST-2F GAINESVILLE, FL 32605 L CIY-ST-2IP UBI’DJ."”DB D ﬂ 4’"":'1':' **B(ﬂ- UU
TILE DS ™ petete TTLE [ cCrange [ Addition
NAME MCKNIGHT, ANTHONY M NAME
STREET ADDRESS | 2603 NW 13TH STREET, #200 STREET ADDRESS
CrY-ST-2P GAINESVILLE, FL 32609 CITY-ST-21P
TME 1 Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-TP CIFY -57-ZIP
TNE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP cry-st-2p
TITLE O oelete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2P
TLE TITLE Octenge [ Addilion

NAME NAME
STREET ADDRESS /-) ,L 7 O f STREET ADDRESS
CITY-ST-2P QnY-ST-2ZP

12. 1 hereby certily that the information supplied with this fl|l does not qualify for the exernptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true an accurata and that my signature shall have the sarme legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attach with an address, with all other like empowered.
qmmnun:@\ﬂ;\ém%/\f 7/25/ 2008




