FILED

2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

Secretary of State
P97000022864
ngNl;Jml\en ENT # 86 02-06-2006 90083 042 ***150.00
RIVER STYX CORPORATION, INC.
Principal Place of Business Mailing Address
3360 CAPITAL CIRCLE NE 3360 CAPITAL CIRCLE NE
SUITE A SUITE A
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
P eSS TSRO AR
Sulle. Apt. #, e Sulle. Apt. # elc. 01232006  Chg-P CR2E034 (11/05)
Cily & State City & Slate 4. FEI Number Applied For
59-3436665 . Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
CRAIG, JOHNNY B 1{

7026 DUCK COVE ROAD Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE, FL 32312

¥ City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
N Signaturs, typad o printed name of registered agan! and hite i apphcable {NOTE' Registered Agent signatu-e required when ransiating} OATE
FILE NOWLII* FEE IS $150.00 9. Election Campaign Finanging 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
e
10. 5 OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D L. 1 Detete TILE ] Change [ Addition
NAME CRAIG, JOHNNY B NAME
STREET ADDRESS | 7026 DUCK COVE ROAD STREET ADDRESS
CiTY-5T-21P TALLAHASSEE, FL 32312 CITY-§F- 2P
TIMLE D 3 Detele TTLE O change [ addition
NAME CRAIG, APRIL R NAME
STREET ADDRESS | 7026 DUCK CQVE ROAD STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32312 CITY-ST-21P
TITLE D Deiete TILE [ Change [ Addition
NAME CRAIG, HELEN A NAME
STREET ADDRESS | 7026 DUCK COVE ROAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32312 CITY ST-7IP
TITLE O delete TITLE [J change  [] Addition
NAME NAME
SIREET ADDRESS SIRLET ADDAESS
CITY-5i-ZIP CIry-s1-2p
TITE O Delete TILE O cChange [ Addition
NAME NAME
STAEET ADRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-21P
IME 3 Delete T5LE i [Jchange [ Additen
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | herety certily that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes | further certily that the information
indicated on his repoit or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or directar

of the corparation or the receiver or rusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 it
changed. or on an attachment with an adcress. with all other like empowere /

SIGNATURE:

SIG! RE AND TYPED OR PRINT! NG QFFICER OR DIRECTOR e Davemre Fhone ¥

—



