' FILED
2007 FOR PROFIT CORPORATION Mar 08, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P05000162246 Secretary of State

1. Entity Name

EAST RIVER ADVISORS, INC.

Principal Place of Business Mailing Addrass
13835 N TATUM BLVD SUITE 9519 13835 N TATUM BLVD SUITE 9519
PHOENIX, AZ 85032 PHOENIX, AZ 85032

0 A

01122007 Nec Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e ApoTed For

20-3908896 . Not Applicable

$8.75 Additionai
Feo Requirad

5. Certificate of Status Desired

8. Name and Address of Current Reglstered Agent

4268 LAEAYETTE DO NOT WRITE
MARIANNA, FL 32446 - : 'N THIS SPACE

8. The above named entity submils this statemant lor the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registerad agent.

SIGNATURE
Sigraturae, typect of phried name Of registerad agen and nite if ADRIGCADIe (NOTE Registarsa Agant sigratura requirad when resstating) DATE
8. Elsction Campaign Financing $5.00 May B UUE.';UDHQG’EE%E A oo
! ) N ay Be wd N =) TR
After %f,':?‘;&g—,‘ff,':ﬂfffg :g;o_oo Trust Fund Contribution. 0O  AddedtoFees 83' 18"’ D? BUUD? Ole 154.75
10. OFFICERS AND DIRECTORS [
ME POTS
NAME TUCKER, BYRON

STREET ADDRESS | 516 LORI LANE
CITY-ST-2I ALFORD, FL 32420

TILE EVP

NAME NORKETT, JOHN

SIREET ADDRESS | 907 CROSS CREEK DRIVE NORTH
CITY-ST-2IP ROSELLE, 1. 60172

TMLE VST
NAME ALVAREZ, LUCI

STREET $§ | 1220 EAST TOPEKA DRIVE
cnv-SIimzllJ:E PHOENIX, AZ 85024 DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CaTy-ST-2IP

TINLE

HNAME

STREET ADDRESS
CITY-ST-ZiP

TNiE

HAME

SIREET ADDRESS
CITY-ST-2IP

12, | hereby certify that the inforrnation supplied with this filindg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicatad on this report or supplemental report is true and accurals and that my signature shall have the same legal ellact as if made under oath; that | am an offiger or director
of the corporation or the recaiver ogfrusies ampowarad to exacute this report as raquired by Chapter 807, Flonda Statutes: and that my name appears in Block 10 or Block 17
changed, or on an attachment witfan address, with all other like empowered.

SIGNATURE: /é Yo Toclon (/f:"*” A KM CtrGere

IIOI(TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Daywme Frone #




