2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 22, 2008 8:00 am

DOCUMENT # P95000067593

1. Entity Namg
RIVER TRACE OF NEW PORT RICHEY, INC.

Secretary of State

(05-22-2008 90013 030 ***150.00

5008312}

" 36370 U.S. Hwy 19 N.
K Palm Harbor, FL.

- 34684 USA — 34684 USA
L

6. Name and Address of Curtent Registered Agent

Principal Place of Business Mailing Address

28059 LS, HWY 19 N. 26059 U.S. HWY 19 N.

SUITE 302 SUITE 302

CLEARWATER, FL 33761 US CLEARWATER, FL 33761  US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

—t 36370 U.S. Hwy 1Y N.
Palm Harbor, Fl..

- (AANTRR AN O A

04152008 Chg-P CRZ2E034 (12/06)

4, FEI Number Applied Far
59-3332620 Naot Applicahle
0O $8.75 additional

Fee Required
7. Name and Address of New Registered Agent

5. Cenificate of Status Desired

MINIERI, CARL N
RIVER TRACE OF'NEW PORT RICHEY, INC.
28059 U.S. HWYZ9 N., SUITE 302
CLEARWATER, FL 33761

e

e

'y

Name

36370 U.S. Hwy 19 N.
Palm Harbor, FL 34684 Zip Code

. hY .

N A
8. The abave narped entily subrfiid s staty
the obligation of regisifyed dgest
SIGNATURE b

enl for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S'Eml@?ed or panted name of regtg&J‘e\l agent a! ile )l apphcable (HOTE: Registered Ager: sigrature required when réistabing) DATE
EILE N : ! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 20.98 Fee will be $550.00 Trus! Fung Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE ST [ Delete TITLE P mch:mge [ Addition
NAME MINIERI, CARL A NAME Minieri, Carl A
STREET ADDRESS £
29656 US 19 NORTH, SUITE 100 SIREET ADDRESS 36370 UsS. Hwy 19N,
cny-si-op CLEARWATER, FL 33761 cly-§1-ap Palm Harb
- aim e ™
TITLE O pelete TILE arpor, Fl 34684 [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CifY-§1-2p v
TITLE O pelete Lt \/]U [ Change E Addition
NAME HAME (‘/‘Orﬁ,{, N Mmiered
STREET ADGRESS STREET ADDRESS
cIry-51-2° orv-si-ap | S/T ’ ;
TITLE (] Delete TILE Malave, Marianne ] Change %‘\ddmon
NAME NAME 36370 U.S. Hwy 19 N.
STREET ADDRESS STREE! ADDRESS
CUY-ST-2P P Palm Harbor, FL 34684
TILE 71 Detete TLE [ change [T Addition
NAME HAME
SIREEF ADDRESS SIRLE| ADDRESS
CITY-S7-2IP Cay-5T-2IP
TITLE 3 oalee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREE| ADDRESS
CITY-S1-2P CilY-51 2P

of ths corporalion oOr the receiver

changed. or on an attachment #th gh adgress, with all athey, empowered.

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same tegal sifect as il made under oath; that | am an officer or director
{ustee smpowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED O

-baes 1{/2 5;/0£

4
FICERGEIRECTOR

Date Daytirme Prons #




