FILED

May 02, 2008 08:00 AN
2008 FORA:#SELTR%%%';%RAT'ON C Secretary of State

DOCUMENT # P98000012683
1. Entity Nama
TWO RIVERS LIMITED, INC.
Principal Placa of Business Maiting Address
502 N SPRING GARDEN 502 N SPRING GARDEN
UNIT 5/6 UNIT 5/6
DELAND, FL 32720 US DELAND, FL 32720 US
e TR [T 0 DA
Suite, Apl. #, efc. Suile, Apt. #. elc, 04052008 Chg-P CR2E034 (12/08)
City & Stale City & State 4. FEI Number Applied For
59-3491570 Not Applicabla
Zip Country e Couniry 5. Certificate of Status Desirag O gg';igfs‘:;ﬁmﬂ'
8. Name anc Addross of Current Reglstered Agent 7. Name and Address of Now Registorad Agent
Name
SNYDER, BERRY
502 N. SPRING GARDEN AVE Strest Address {P.C Box Number 1§ Not Acceptabla)
UNIT 5/6
DELAND, FL 32720
City FL I Zip Cede

8. The above named enlity submils this stalement for the purpose of changing its registered offlice or registered agent, or bath, In (ne Stele of Florida. | am familiar wilh, and accept
1he obligations of regislered agent,

SIGNATURE
. Sl typad or priniad name al rag sgen ana ttle | - - - {NCTE. Reg strad Agent Eignalura raquirad whon reinsiaing) - - s ». GATE
e e . o - - . e T : Mo Tt L . o A . - . T .
= -~ FILE NOWIH FEE IS $150.00 '~ - 8. Eleclion Campaign Financing - - $5.00 MayBa~ | -~ - o ) T
After May 1, 2008 Fooe wlilil boe $5350.00 Trust Fund Conmn_um':n. - d Added to Fees
R Ty . .

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD =™ mE OO E44E b hange [ addition
HAME SNYDER, BERRY HAME |.|5.""};'5.-"'|-|E“HU1UU‘DLJ.i ISU.U”
STREET ADDRESS | 771 HELEN AVENUE STREET ADORESS

GITY-§T-29 DELAND, FL 32720 CITY-ST-ZP

me vD [ Detete TME O Crarge [ Addition
HAME CURRENCE, DOUGLAS W NAME

STREET ADDRESS | 34 SANTIAGO ROAD STREET ADDRESS

CY-ST-2IP DEBARY, FL 32713 CITY-5T-21P

LE s) [ Delote TITLE O change [ Asdition
NAME SNYDER, JO NAME

STREET ADDRESS | 771 HELEN AVE STREET ADDRESS

CITY-ST-2P DELAND, FL 32720 CITY-ST-21P

TME [T Detete TITLE Clcnenge [ Addinon
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-8T-2P CITY- ST 2P

TITLE O ceiele TLE [JChanga  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-21F

mLE . o Opsete f e | . [JCharge (3 Addition
e | T T L D e L sl e
" STREET ADDRESS |~ L STREET ADDRESS

Cmy-S13e; ¥ "j’"-" P .1-' ,, WL T '(i\fv-sr-z!P w J.-m,_._l‘..—, AT

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Flonda Statutes. | further certity that the information

- ingicated on 1his report or supplemental repart is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or directar

of the corporation or ine receivar priruslipe empewesed to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changad, or on an altachment a B g . - : -

SIGNATURE: IRV 7. / 4/&9/0 X

Dare Dearytrma Prone «




