2008 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # P95000092203 Feb 21, 2008 08:00 A
1. Entity N
iy Name Secretary of State
TWO RIVERS, INC.
Principal Place of Business Mailing Acldress
240 NO. WASHINGTON BLVD., SUITE 311 240 NO. WASHINGTON BLVD., SUITE 311
T T ”ll”ll’ ””lm I“« ||m ||||| Il]” ||H| ‘lHl ”l‘l Hl” ||‘|| ”Hll' mll’
2. Prinzipal Place of Businass - Mo PG Box # 3. Mailing Addross
Suite, ApL. #, ec. Sule, Apt #, gic. 18t MOORE CR2EQ34 (10,07)
City & State City & State 4. FEI Number Appiied For
65-0631016 Nol Applcanie
Zip Cauniry Zip Country 5. Certficate of Status Desirad 0O ?r?e.;lgl Lﬁ;:lacgtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
IRN
I;%l'oqu}lﬁqs'ggch)ETAh\;EEsq Street Address (P.O Box Number is Nat Acceptable)
SUITE 700
SARASOTA FL 34237
City FL Zip Code

8. The anove named ertity sLDmiIts this statement for the puroose of changing 1ls registarad office or registered agent, or totk, n the State of Flonda. | am familiar with, and accept
the obiligalions of reyistered agent. .

SIGNATURE

Sandture, lypod o Prered 1z2n o reg eesd agect e Ll e D aeplsazie MGTE Pagsirrad AZOr b (iilurr wgquirsats wadt reirs Al g DATE

<& FILE-NOW!11 FEE: IS$150.00-
After;May 1,2008 Fee Will B&$550.00. . .
. Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Coniibuton. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D 3 peete TE : [1Change [ Addition
NAME RUGGLES, ROBERT K lll NAME -

. o . . UnnDonsz4174
STREFT ADDRESS | 6140 MIDNIGHT PASS ROAD, APT. 903 STREET ADGAESS 1228 NE-20041-022 150,00
orv-51-27 | SARASOTA FL 34242 Oy 512 ooy ) o Lol
TITLE O veete TITLE Ol change [ Aadition
HAME HAME
STREFT ADDRESS STREFT AUTAFSS |
CITY-31-2IP CiTy-§1- 2P
TITLE [0 ez HTLE [JChange  [] Additian ‘
HAME Hamt
STREET ADDRESS - = T T STREETADDRESS | T
CITY-SI-29 CITY-5T- 7P
TITLE [ oeiee TITLE O Crange [ Addriion
HAME HAML
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-31- 1P
TLE [ peice TE T Change [ Addilion
NAME NARL,
STRELT ADDRLSS STRELT ADDNESS
CITY-ST-21P GITY-$1- 2P
TME O peiete TMLE [ change  [J Addition
NARE HEME
STREET ADDRESS STRELT ADDAESS
CIVY-ST-2P CITY-§T- 21

12. | hareby certfy that the informatian supplied with this filing does net qualfy for the exemptions contaned in Sechon 119, Flerida Staiutes | furiner cartfy that the information
inchcated on this report o supglemental report is true and accurate ana that my signature shall have the same legal ertect as if macle under oath, that | amn an officer or director
of the corporaiion or the receiver Or trusice empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 13 or Block 11
if changed, or on an attachment wilh an address, with ail other ke empowered.

SIGNATURE: é@éa 2 fobartk Q‘ﬁ[‘,c iz 2 ) 8/°8  TY/-955-82328
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OF R OR DIRECTOR Datw MFavtmie Pnore =




