2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— May 29, 2008 8:00 am

DOCUMENT # P27039

= hethutly Secretary of State
CONGO RIVER GOLF & EXPLORATION CO. - 05-29-2008 90199 011 ***150.00
CLEARWATER

Principal Place of Business Mailing Address

13721 SWEST BAYSHORE DR 13721 SWEST BAY SHORE DR _

TRAVERSE CITY, MI 49684 TRAVERSE CITY, MI 49684

UGG A AV RO ER AR

04222008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o AT

38-2900804 Not Applicabla
8. Certificate of Status Desired O gg‘gasql‘ﬁr‘:‘gmm'

6. Namo and Address of Current Regtstered Agent

BULL & ASSOCIATES. P.A. TE. _ -
111 NORTH ORANGE AVE ’ — "= —DQ‘ 'NGT‘"W RI‘T E
SUITE 1700 .

ORLANDO, FL 32801 IN THIS SPACE

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 registered agent.

SIGNATURE.
Signature, yped or printed name of registered agent and 1tie ¥ epplicabls. (NOTE. Regismred Ager signaturs requirsd when reinatatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2008 Foo will be $530.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE PTD
NAME VOZZA, GIORGIO

STREEY ADDRESS | 13721 S WEST BAY SHORE DR
CITY-§T-2P TRAVERSE CIiTY, M| 49684

TME vSD

NAME VOZZA, LAURIE

STREETADORESS | 13721 S WEST BAY SHORE DR
CITY-§7-2P TRAVERSE CITY, Ml 49684

TIMLE
HAME

ot DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TMLE

NAME

STREET ADDRESS
CiTY-S3-3P

TME

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapon or supplemental report is true and accurate and that ey signatwe shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recetver of trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Giorgio Vozza 4/29/08  (231) 941-9005

BIGNATURE AND TYPED O PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Cate Draytime Phona #




