2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2007 8:00 am
Secretary of State

DOCUMENT # P98000012683

1. Entity Name
TWO RIVERS LIMITED, INC.

(05-03-2007 90057 043 ***150.00

Principal Place of Business

320 5 SPRING GARDEN
DELAND, FL 32720 US

Mailing Address

320 5 SPRING GARDEN
DELAND, FL 32720 US

08T

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

S0N Spripng Gardep

3. Mailing Address

5639 N Serina Garden

A AR

Suite, Apt. #, el Suite, Apt. #, alc.

0 n.| + E/G) U‘\l¥ /6 03122007 Chg-P CRZE034 {12/06)
Cily & State Clly & State 4. FEI Number Appliad For
e_ LQ.DC‘ FL De L cu:‘:d Fi 59-3491570 Not Applicable
337 20 Country azépq as Country 5. Certificale of Status Desired ()] Ei;’:]gg;"""a'

6. Namo and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

SNYDER, BERRY

Name

Berruy Sn

320 S. SPRING GARDEN AVE
UNITF

der
Slreet Address é&d Box Nur%r is Not Acceptabloe)

Oing nrclen Ave,

DELAND, FLL 32720

Dnﬂ- B/Co

City D L ]

FL | Z5%2o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Plarida. | am familiar with, and accept

the obhgations of registered agent.

SIGNATURE

Signature, lyped or panted rame of registered agent and titie il epplicable.

(NOTE: Registered Agent signature raquired when reinsiating) DATE

FILE NOWIII FEE IS $150.00

:After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution.

9, Eleclion Campaign Financing

$5.00 May Be
Added to Faes

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD [ Detete TITLE [ change 3 Additien
NAME SNYDER, BERRY NAME

SIREEI ADDRESS | 771 HELEN AVENUE STREET ADDRESS

CITY-ST-21P DELAND, FL 32720 CITY-8T1-21P

TIME VD 3 Delete TITLE [ Change [ Addilion
NAME CURRENCE, DOUGLAS W NAME

STREET ADDRESS | 34 SANTIAGO ROAD STREET ADDRESS

CITY-ST-2IP DEBARY, FL 32713 CITY-S1-21P

THLE D 2 vetele TITLE [7] Change  [] Addilicn
HAME SNYDER, JO HAME

STREETABDRESS | 771 HELEN AVE STREET ADIDRESS

Ciry-§7- 2P DELAND, FL 32720 CITY-57-2IP

TILE O Delete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-21P CITY-§T-41P

TIE - O 1 [ [ change ] Addition
NAME - T NAME

STREEF ADDRESS STREET ADDRESS

ClIY-ST-2IP CITY-S1- 2P

TILE O ceete TILE [ cCrange [ Addilion
NAME NAME

SIREET ADORESS STREET ADDRESS

GITY-SE-ZiP CITY-SI-2IP

12. | hereby certity that the information supplied with this hllng does not qualily lor the exemptigns containad in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or direcior
ered to executa this report as required by Chapter 607, Florida Statutes: and that my name apgears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

of the corporation or the recei rirusles e

changed, or on an allachm . with all other like empowered.

daohy A 7T

Date Daytime Phione #




