FILED
Apr 02, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P06000150981

1. Eality Name

ecretary of State

04-02-2008 90038 016 ***150.00

SUN RIVER UTILITIES, INC.

Purcipal Placs of Business

5660 BAYSHORE RD., STE. 36
N. FT, MYERS FL 33917

KMailing Aridress

5660 BAYSHORE RD., STE. 36
N. FT. MYERS FL 33917

2. Principal Place ¢f Busingss - No PG Box #

3. Mailing Adcras:

Suite, Apl. #. etc.

Suile, Apt. #, e,

M

I

15t MOORE CR2E034 (1G/07)
City & Gtate City & State 4. FE: Mumber Appiied For
20-8954565 Net Apohcable
pil}») Couny 7 Country . iti
g Y a -y 5. Certificate ¢f Status Desired [} $8.75 acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

BRANNAN, ROBERT C.
2548 BLAIRSTONE PINES DR.

C/0 ROSE SUNDSTROM & BENTLEY, LLP

TALLAHASSEE FL 32301

Sreet Aduress {P.O. Box Muunber is Not Acceptatlg)

City

FL

Zipp Code

8. The apove named entity submits this staterment for the puroose of changing its regisiged office or registered agent, or tot:, in the State of Florida. | em tamiliar with, and accept

the caligalions of regisiered agent.

St T e of e Dane

SIGMATURE

of st ed nerl i ¢

18 | gl aag,

NGTE Regiswnas Agent sqr

Lt nnpuwizs wnns s

g

OATE

FILE NOWI!! FEE IS $150.00
Aﬂer May 1, 2008 Fee Wilt Be $550.00

Make Check Payable to Flonda Departmem of State

Trus: Fund Contribition.

8. Elecion Gampaign Finarcing

$5.00 May Be

Added to Fees

O

10. OFFICERS AND DlPECTORS 11, ADDITIGNS /CHANGES TG OFFICERS AND DIRECTORS IN 11

e DC [ beete 1 V.P. [JcChange & Aadilica
HAME SCHENKMAN, JOEL HAME Schenkman, Lara

STREFT ADDRESS [ 10800 LAKESIDE DR. smeezaporess | 10800 Lakesidée-Dr

oiv-sT-z2 |CORAL GABLES FL 33156 ar-s-air | Coral Gables, F1. 33156

e D 3 Dzeie TITLE O Change [ Agdition
NARE SCHENKMAN, RANDY HAE

STREET ADORESY 1 10800 LAKESIDE DR. STAFEY MEIRESS

SITY-5T-247 CORAL GABLES FL 33158 Oy -51-2IP

MrE 3 owee T [ Crange [ Addilien
HAME HAMAE e e

STREET ADDPESS - i - STHFET ADORESS

Y- ST-28 GITY-5T-2IP

{iH T Deete TITLE [ Charge 3 Addition
HAME NAME

STREET ADDRESS STALEY RDDRESS

U7 -ST-2IP CITY-51-71P

TiEE [} Deete T O Change ] Adidition
HAME HAML

STREET ADUHESS STAEET ADDRESS

AP -ST-218 CITY- 51- 28

TITLE 3 Deiste TITLE [ Change [ addition
NAME HAME

SIREET ADORESS STALET ADUPESS

ary-r-2m CITY - SI- 20

12. 1 hereby certify that Lhe infarmation supglied with this filing doss net qualiy for the exernptions contained in Section 119, Flerida Staiutes. | further cenify that the inforimation
indicated on ihl:: report or supple: reental repart is rue and accurate and that my signature shall bave the same legal etfect as if made under cath: that | am an officer or director
of the corporation of the receiver o trustce ampowsred (0 gxecute this report av required by Chapier 607. Flenda Statutes; and that my name appaars in Block 12 ot Block 11

if changed. or on an attag

SIGNATUR

ont with an address, with ail clher lixe emp"wm("

A e
LD Tl Seppnsns VG ioe 23%s13 1005

/ 5|G'~A1'uhs AND TYPED DR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Ryt frore




