2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ____ Fep 16,2007 8:00 am

P94000059085 . h
DOCUMENT # Secretary of State
. Enlity Name
TWIN RIVERS ENTERPRISE, INC. 02-16-2007 90039 017 ***158.00
Principal Place of Busincss Mailing Address
3931 FERN GLEN DRIVE 3931 FERN GLEN DRIVE
B B ”II”“‘ “' m“ |’IH Ilm II’” ||m ||m |‘””|’” ||||H|m H”m ” ||li
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suile, Apl. #, etc. Suite, Apl. #, ele. 1st MOORE CR2E034 (10/06)
Cily & State Cily & Stale 4. FE! Numbeor 59-3268123 Applicd for
Nol Applicable
Zip Country Zip Couniry 5. Ceorlilicale of Slalus Desired ] ?i'gfqﬁfféiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
WHITE, CALEB JR
3931 FERN GLEN DRIVE Slireat Addross (P.O. Box Number is Not Accoptable)
JACKSONVILLE FL 32211
Cily FL ‘ Zip Codo

8. The above named enlily submils this slalemenl for the purpose of changing its regisicred oflice or registered agenl, or bolh, in the Slale of Florida. | am familiar with, and accept
the obligations of registored agent.

SIGNATURE

Signatura, typed or pontod nare af registered agent and it 1 anpicatlo [NOTE Regisiered Agesat sggnanuee (oo red whor :oinstatin Al

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribulion. [ Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i D (7 Deleto i (] Change [ Addilion
" WHITE, CALEB JR A

sttt janopess | 3931 FERN GLEN DRIVE ST ADIUSS

citv-si-np | JACKSONVILLE FL 32213 R S

I D 1 Delele I (O Change [ Addition
N HUEY, LOUISE R.A. N

SIMETAUDRESS | 204 W CHURCH ST SIREET ADDIESS

CINY-51-7p JACKSONVILLE FL 32202 CITY 81 AP

1L O P Delete I [ Change [ Adthition
NAME WORTHY, WALTER A AW

SIRIT 1 ADDRESS | 3931 FERNGLEN DR. STRETY ADINE SS

CIY-S1- 2P JACKSONVILLE FL 32277 CITY $1 2P

It o B Dolere i ) Change [ Addition
M WHITE, CARMEN A N

ST ADDRLSs | 14645 MARSH VIEW DR SIRLLTADIESS

CHY 81 /AP JACKSONVILLE BEACH FL 32250 Ciy s1Ip

i O B Deleie i D) change  [] Addilion
NAME WALKER, FRANK T NAMI

sifgi 1 Aoenrss | PO BOX 8185 STREL | ADDRESS

Gy & 7P JACKSONVILLE FL 32239 CITY-S1 4

nit O pelete |t [ Change {7 Addilion
NAMI NAME

SIR L1 ADDRESS SHRELT ADDRLSS

CITY-ST-7IP Ty s1 21

12. | hereby cerlify thal the infermation supplied wilh this filing does not gualify for 1he exemplions conlained in Seclion 119, Florida Stalules. | lurther certify that the information
indicaled on this report or supplemental reporl is rue and accurate and that my signature shall have the same legal effoct as if made under oalh: that | am an officer or director
ol the corporalicn or the receiver or trusice empowered (o execule Lhis repert as required by Chaptor 607, Flarida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an allachﬂwl with an addross, wilh all ather ke empowered.

SIGNATURE: J/ W R-7-071 Joy-743-275F

SIGNATURE AND TYPED CA PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Dae Cayrme Phong #




