FILED

2008 FOR PROFIT CORPORATION Feb 25, 2008 08:00 AV

ANNUAL REPORT
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DOCUMENT # P95000056438 Secretary of State

1. Entity Name
ELLIE RAY'S RIVER LANDING, INC.

Prncipal Place of Business

3349 N.W. 110TH STREET
BRANFORD, FL 32008

Mailing Address

3349 NW. 110TH STREET
BRANFCRD, FL 32008
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B Name and Address of Curmnt Rnglstamd Agent

Fea Required
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PEARCE, ELOISE
3349 N.W. 110TH STREET
BRANFORD, FL 32008
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8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent or both, in the Stata of Flonda. 1am famlllar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or pnted name of registerad agent and title if applicabie. * (NOTE Registarad Agen! signature raquirad when renstating)
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9. Elgction Campaign Financing

FILE NOwI!t FEE IS $150.00 Trust Fund Contnbution.

After May 1, 2008 Fee will be $550.00

$5.00 may Be
Added to Fees
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oy ;glii:’t??:

8T

PEANCE, ELOISE

3349 N.W. 110TH STREET
BRANFORD, FL 32008

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
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TITLE

NAME

STREET ADDAESS
CITY-ST- 2P
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STREET ADDRESS
CITY-$7-2IP
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TILE

NAME

STAEET ADDRESS
CITY-ST-7F

TITLE

RAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-ZIF
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12. | nereby certify that the information supplied with this film E does not quality for the exemptions contained in Chapter 119, F\anda Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama legal effect as f made under cath: that | am an officer or director
of the corporation or tha recevar or ITUSIEE empowered to execute this report as requirad by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11.1f
changed. or on an attachment with an address, all other like empowered .

SIGNATURE: 2/ntog

Date
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RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phore #




