FILED
2008 FOR PROFIT CORPORATION Jan 31,2008 8:00 am

ANNUAL REPORT Secretary of State

01-31-2008 90024 012 ***150.00
DOCUMENT # P07000021584
1. Entity Name
NORTH FLORIDA RIVER CORP
Principal Place of Business Mailing Address
4100 WEST KENNEDY BLVD 4100 WEST KENNEDY BLVD
SUITE 300 SUITE 300
TAMPA, FL 33609 TAMPA, FL 33609 |
!
T ARG 0 R R v
Suite, Apt. #, elc, Suite, Apt. 4. etc 01232008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FE) Number Appled For
A0~ g ‘I‘[ 1 g 3 3\ Not Applicable
ae Country a Country 5. Certicale of Status Desired [ f:;-;gpﬂ:;“""“"'
6. Name and Addreas of Current Registerod Agent 7. Narmne and Add of Now Reg| o Agent
Name
VANCE, CAROL A
411 55TH AVENUE Street Address (P.0. Box Number is Not Accaptable)

S§T. PETE BEACH, FL 33706

City FL ] Zip Code

8. The above named entity submits this stalement 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 regisierad agent.

SIGNATURE
Siahns, fipad of potad rame ctregistseced 2 pnt and tila # apphsabls VHETE o gribareed 2 0em Shnanir s 15t  atan feristatsng) LeTE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution 5 Addedto Fees
10. OFFICERS ANC DIRECTCRS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
LE P [ Delete nne [ Change [ Acdnion
NAME FITZGERALD, JOHN M NAME
STREET ADDRESS | 4100 WEST KENNEDY BLVD SUITE 300 STREET ADDRESS
CITY-ST-2P TAMPA,  FL 33609 CITY-$T1-2P
Tme VP 3 Detete me [0 change [ Addtion
NAME FITZGERALD, DIANE NAME
STREET ADDRESS | 4100 WEST KENNEDY BLVD SUITE 300 STREET ADDRESS
oY-51-2p TAMPA, FL 33609 CITY-S1-2P
TILE O vekete TNE ] Change [ Addsion
NAME NAME
STREET ADORESS STREET ADDRESS
aty-s1-ar CITY-ST-2P
TLE [ cetete TIiLE ] Change [ Addition
RAME . HAME
STREET ADDRESS STREET ADDRESS
CrY-ST. 29 CiTY-ST- 2P )
TILE O velete WL [J Change (] Addntion
NAME NAME
STREET ADDARESS STREET ADDRESS
CiTY-S7-20 CITY-ST- 2P
ILE [ belete nne O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-5T-2p CITY-S1-2P

12. | hereby certdy that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is frue anc?accurate and thal my signature shall have the same legal effect as f made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execule this rapor( as reguired by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11t
changed. or on an attachment wigh an address, wilhyal i DO

SIGNATURE:

o 1. Fitraerald _ 1/a M,x N Mevy

on J Date Craytrie Phona 4

’l e —

e 7
//II//’/I/I alba

/2P




