2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000092203 ' Apr 05, 2007 08:00 Al
1. Entiy Namo Secretary of State
TWO RIVERS, INC,
Principal Place of Business Malling Address
240 NO. WASHINGTON BLVD., SWNTE 311 240 NO., WASHINGTON BLVD., SUITE 311 -
RO AT
2. Principal Place of Business - No P.0. Box # 3. Mailing Addross
Sulle, Apl. #, elc. Suite, Apl # elc st MOORE CR2E034 (10/06)
Cily & Stale City & Slato 4. FEINumbor  p, Appliod For
65-0631016 Not Applicable
Zip Country Zp Country 5. Certificalo of Status Desired O ?g.gfq::?;ional
6. Name and Address of Current Raglsterad Agent 7. Name and Address of New Registerad Agent
Name
FOURNIER, ROBERT M ESQ. —
1 SOUTH SCHOOL AVE Stresl Address (P.0. Bex Mumbeoer is Nol Acceoptabla)
SUITE 700
SARASQTA FL, 34237
. City FL Zip Code

8. The above named oniity submits this slalement for the purposo of changing its registered office or registered agens, or boath, in the Slate of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, lyped or pnnted name of regsiered agant and Lile 1 apphcable. (NOTE: Regsiersc Agent signatum requred when réinslating) DATE
e FILE;‘NOW!|LF£E IS_ $150.00 . 9. Election Campaign Financing $5.00 Mmay Be
o« Aftar May 1,-2007 Fee Will Be $550.00 : TrustFund Contribution. [  Added to Fees
* Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITE o [ Celete TLE [ Change [ Addition
HAME RUGGLES, ROBERT K Il NAME
sTReer appaess | 6140 MIDNIGHT PASS ROAD, APT. 903 STREET ADDRESS
ony-si-ap | SARASOTA FL 34242 CITY-S1-21P
TIME [ pesere TE e Change [ Addilion
NAME NAML - UUUUUUES 1 a;‘ - -
SIREET ADDRESS ' SIRECT ADDRESS UQ"/ 1 3 "’ID?—HLIU I-—Eﬁ:'—D 1 l:* }- EU . UD
CITY-ST-ZIP CITY-87- 2P
TITLE [ pelete TILE [ Change [ Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CIry-sr-7ip I CY S§1-7IP
TITE [ pelete NINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-Si-2IP
TILE [ Delete LE [J Change [ Addition
NAME NAME
STREET ADDRE S5 STRE [T ADDRESS
CITY-ST-21P CIy-8I-2IP
TITLE O Delete TILE [J Change [ Additon
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CATY-ST-2IP CIrY-S1-2IP

12. | heroby cerlify thal the information supplied with this filing does not qualify for the axemptions conlained in Soection 119, Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental roport is truo and accurate and thal my signature shall havo the sama legal elfect as if made under oath; that | am an officer or direclor
of the corporation or the recaiver or irustoe empowared lo execute this reporl as required by Chapter 607, Flonda Stalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _JZ /IR Rl d K ol 28 Providat= 2fyyh7  SG4I-955 6338




