2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000009170

1. Entily Name

NEW RIVER BOATING CENTER, INC.

Principal Place of Businass

3000 STATE RD. 84
FORT LAUDERDALE FL 333i2

Mailing Addross

3001 STATE RD 84
FORT LAUDERDALE FL 33312

2. Pnncipal Place of Business - No P.O Box #

3. Mailing Addross

FILED |
Apr 30,2007 08:00 AM
Secretary of State

A A

Suite, ApL. #, olc. Suite, Api. #, olc. 1st MOORE CR2E034 (10/06)
City & Stale City & Stale 4. FEI Number Appliod For
-0723961
65-07239% Nol Applicable
c c i
Zp ountry Zp ountry 5. Certificato of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registerad Agent
Namo

WICKMAN, ROBERT S
3001 SR 84
FORT LAUDERDALE FL 33312

Slreel Addrass (P.Q. Box Number is Not Accepiable)

City

FL Zip Codo

8. The above namod enlity submits this statement for the purpose of changing its registered office or registored agent, or beth, in the State of Florida. | am familiar with. and accept

the obligations of registered agont.

SIGNATURE

Sigratuia, typed or printed nama of rogisiarad agani gnd tille # applicabla.

(NOTE. Rogstsred Agant signaturs requine when roimsiaing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contnibution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DP O Delete TIME [ Charge 7 Addition
NAME WICKMAN, ROBERT S NAE ] 000D
SIRET ADDREsS | 2640 RIVERLAND ROAD STREET ADDRESS 4-7-
J [y
orv.sizp | FT. LAUDERDALE FL 33312 R S/7-8 ﬁli' -00E 150,00
itits DST [ Delere THLE [0 Change  [C] Adaition
KAME WICKMAN, MARY NAME
SIRCT ADDRI 85 | 3001 STATE RD 84 STREET ADDRESS
CIIY-S1-7IP FT LAUDERDALE FL 33312 eIy - 81-7IP
nmr O Detete TILE DOl change [ Aadiiion
NAM. NAMF
STRURT ADDRE S5 STREET ADDRESS
CITY-S]-ZIP CITY - ST-2IF
[y [ Delete 1ME [ change  [T] Acdilion
NAM NAME
SIRFLt ADDRESS STREE! ADDRESS
CIIY-Si-21P CITy-S1- 2P
e [J elele TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP GITY-SI-2IP
TIILE 1 Deleto TIME [] Change [ Addlion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY-5I-7IP CIrY-S1-721P

12. | hereby certify that tho informatien supplied with this filing doos not qualify for the exemptions contained in Section 119, Florida Stalutos. | further certity that the information
indicated on this ropoy} or supplemental report is true and accurate and that my signaluro shall have the same la
of the corporation or roceivor or rusice empowered lo exacule this report as raquirgd by Chapter 607, Flon

ifchanged, or on an a achmenl with %ddress WI17
SIGNATURE:

olher Aike empowerad.

o

Q/QL@M 43497

al eflect as if made under oalh: that | am an officer or director
Statules; and that my name appears in Block 10 or Block 11

g5t/- 5§ - 504

L™)

sncmrl.yfq AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORf DINECTOR

Dai Daytme Phone ¥




