FILED

Apr 02,2007 08:00 AM

2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT

DOCUMENT # P95000056438

1. Entity Name

ELLIE RAY'S RIVER LANDING, INC.

Principal Place of Business Mailing Address

3349 N.W. 110TH STREET 3349 N.W. 110TH STREET

BRANFORD, FL 32008 BRANFORD, FL 32008
03252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o oo FopiedFor
59-3325525 Not Applicable

5. Cartificate of Status Desirad [ Eeaezi l':‘ird:;““"a'

6. Nama and Address of Current Registerad Agent

3343 NW. 11OTH STREET DO NOT WRITE
BRANFORD, FL 32008 IN THIS SPACE

8. Tha above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sqgnature, typed or phnled name of registersd agenl and ttle if applcadle. (MOTE. Rogusiered Agenl signature requirad when reinsiaing) DATE
FILE NOWM! FEE IS $150,00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
0. OFFICERS AND DIRECTORS ]
TITLE ST
NAME PEANCE, ELOISE - i y
’ 7 et AT
STREET ADDRESS | 3349 N.W. 110TH STREET o MOOEREGTAS
omv-st-z¢ | BRANFORD, FL 32008 04,0307 -E0034-00z 150,00
TILE
NAME
STREET ADIIRESS
CIry-§1-2IP
TIE
NAME

et DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIy-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-81-2IP

12. | hereby certify thal the information supplied with this filing doas not qually for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurale and that my signature shall have the same legal effect as if mada under oath; that | ar an officer or director
of tha corporation or the receiver or lrustea empowered 1p execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with r ke empowered.
7y
-l

SIGNATURE: 4
PED OR PRINTED NAME DF SIGNING OFFICER OR DRECTOR Koate 7 L4 Dayiwre Phors #




