2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 22,2007 08:00 AM

DOCUMENT # P97000028336 Secretary of State

1. Enfity Namg
JUPITER RIVER COMPANY, INC.

Principal Place of Busiress Mailing Address
20 TRADEWINDS CIRCLE 20 TRADEWINDS CIRCLE
TEQUESTA, FL. 33469 TEQUESTA, FL. 33469

L AR A e

02082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE re=r Aoled o

£5-0741008 Not Applicable
" , $8.75 Additional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

S T RADEWINDS GIRGLE DO NOT WRITE
TEQUESTA, FL 33469 IN THIS SPACE

8. The above namad entity submits this staternent for the purpose of changing its registered office or reglstered agent, or both, in the State of Florlda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, typad or peintad name of registersd sgem and tile If applicabie. (NOTE: Registarad Agent signature requlvad when reinstating) DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 Mayse | 3 “HTU%QTES%E}EHFF 150,00
After May 1, 2007 Foo wlil be $550,00 Trust Fund Contribution. O  Addedto Fees e LTI Lol

10. OFFICERS AND DIRECTORS I |

NAME GOLDSBURY, TIMOTHY
STREET ADDRESS | 20 TRADEWINDS CIRCLE
CITY-57-ZP TEQUESTA, FL 33469

TIMLE PSD I

TITLE

NAME

STAEET ADDRESS
Cry-s7-2P

TILE
NAME

o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cmy-§T-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-1P

TITLE
NAME

STREET ADDRESS
GIme-g1- 2

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or tha receiver or trustee empowered to axecuia this report 8s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: %.. A@E%F_ﬁmo’ﬂ‘fﬂ E.@oWwsEIRY  Prss . Zlmioq Sl -Td4.2452
V' Dem

RE AND TY®ED OR P NAME OF SIGNINO OFFICER OR DIRECTOR 1 Dayume Phona #

|



