2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26, 2006 8:00 am

DOCUMENT # P98000012683 ecretary of State
1. Enlity Name
TWO RIVERS LIMITED, INC. 04-26-2006 90199 037 ***150.00
Principal Place of Business Mailing Address
320 $ SPRING GARDEN 320 S SPRING GARDEN
DELAND, FL 32720 US DELAND, FL 32720 US
T S MRV AE AR
Sule. Apt 4. etc. Sulte. ApL. 4. etc. 04102006  Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
: 59-3491570 Not Applicable
Zio Country ap Country 5. Certilicate of Status Desired 0 ?Sﬂgesq G\i?:‘;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SNYDER, BERRY
320 S. SPRING GARDEN AVE Street Address (P.O. Box Number is Not Acceptable)
UNIT F
DELAND, FL 32720
City FL Zip Code

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

SIGNATURE
Sigralure. typed or printed nama of raglstared agent and tLitle it appticable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TIMLE Clchange [ Addition
NAME SNYDER, BERRY MAME
STREET ADDRESS | 771 HELEN AVENUE STREET ADDRESS
CITY-S1-2P DELAND, FL 32720 CITY-§1-21P
TITLE vD O Delete TTE [ Change [ Addition
NAME CURRENCE, DOUGLAS W NAME
STREET ADDRESS | 34 SANTIAGO ROAD STREET ADDRESS
CITY-5T-2IP DEBARY, FL 32713 CITY-ST-2P
TITLE D ) Delste TITLE {Jchange [ Addition
NAME SNYDER, JO NAME
SIREET ADDRESS | 771 HELEN AVE STREET ADDRESS
CITY-$1-2IP DELAND, FL 32720 CITY-ST-2IP
TITLE [ Detete TITLE 4 [OJcrange  [J Audition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMiE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§3- 21 CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby centify that the information supplied with this filing does nol quality lor the exermplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementatTapdrt is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direstor
of the corporation or the regeiver g powgred to executeAis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

; all other like powere .

changed, of on an attachffient

~N{

rZ
Daytime Phoarwe ¥




