FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000162246 04-21-2008 90047 003 ***158.75
1. Entity Name
EAST RIVER ADVISORS, INC.
Principal Placa of Business Mailing Address
4287 LAFAYETTE STREET 13835 N TATUM BLVD., SUITE 9519
MARIANNA, FL 32446 PHOENIX, AZ 85032 . .
S T S AT

Suile, Apl. #, etc. Suite, Apt. #, alc. 04162008 Chg-P CR2E034 (12/08)

City & State City & State 4. FEI Number Applied For

20-3808886 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?eae.g;lﬁ:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name T
TUCKER, BYRON :
4287 LAFAYETTE STREET Street Address (P.O. Box Number is Not Acceptabie)
MARIANNA, FL 32446 ..~
’ City ) FL | Zip Cods

8. The above named antity submils this statement for the purpose of changing its registered ollice or registered agsnt. or both, in the State of Ferida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE - L -
.. S.g'u!uie_ yped or printed narme of (eg\s:ered agert and tille of applicable, (MOTE: Registered Agerd sigraturs requirad when reinstating) DATE
. '|:||;E ﬁom“ FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PDTS [1 oetete TITLE O Change [ Addition
NAME TUCKER, BYRON NAME
STREET ADDRESS | 516 LOR{ LANE STREET ADDRESS
CITY-S1- 2P ALFCRD, FL 32420 CiTY-ST- 2P
TITLE EVP [ Detete TITLE Q Change  [] Addition
NAME NORKETT, JOHN NAME
STREET ADDRESS § 807 CROSS CREEK DRIVE NORTH STREET ADRESS
CITY-ST-2P ROSELLE, IL 80172 CITY-ST-2P
TITLE VST [ Delete TITLE AS/AET XPhange [} Addition
HAME ALVAREZ, LUCI NAME ALyailez  LUc) 2
STREET ADORESS | 1220 EAST TOPEKA DRIVE sTEETADORESs | (2 O € TOFPELA DA
cry-si-aP F PHOENIX, AZ 85024 GIly-55- 4P RProEney A2 §5024 — - =
TITLE 1 Detete TITLE (7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
T0LE [ Deigte TILE [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P COTY-S1-2IP
TTLE 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiY-S1-2IP / CiTY-50-2P

lity for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
B apter 607, Florida Slalutes; and that my name appears in Block 10 or Block 114

indicated on this report or supplemental report is true and accurjile g
of the carporalion or lhe receiver or lrustee empowered 1o execyt
changed. or on an attachment with an address, with all other 1jig

SIGNATURE:

12, | heraby certify that the information supplied with this fily does

;94!//4/ 08  (oo2]uez-¢474

Daytrre Phone ®

SIGNATURE AND TYPED DR PRINTED NAf OF SIGNING OFFICER OR DIRECTOR

C



