2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000052668 Mar 19, 2007 08:00 A
- EnL Namo Secretary of State
RIVER STUDIQ, INC. : Yy
Principal Placo of Business Mailing Addross
3746 MARANATHA RD P.O BOX 1527
e | B H"IHI‘ ”l ml‘ ll'“ ||”’I|”‘ ||W Iw |’”|H|‘| |Wl Ilm ‘l“ll’ " ‘I”
2. Principal Place ol Business - No P.O. Box # 3. Mailng Addross

Suito. Apl. #. cle. Suile, Apl. #, olc. 15t MOORE CR2EG34 (10/06)

Cily & Slala Cily & Stale 4. FEI Numbar 59-3518141 Appliod For

. Nol Applicatlke
Zip . Country Zip Country 5. Certficate of Stalus Desired ; ?i.;esqa:gl:ional
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent

Name

CROFT, JAMES K

3746 MARANATHA RD Streel Address (P.O. Box Numbct is Not Acceptablo)

YULEE FL 32097

Cily FL Zip Cede

8. The above named entity submits this slaiemant for the purpose of changing its registered offico or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the ebligations of regisiered agont.

SIGNATURE
Swyuahura, yped of prnled name o registered agenl ana g+ aoplcable (NOTE. Regsiered Agent signaruid rediiad when reinstating) DATE
A . FILE NOWIl! FEE IS $150.00 9. Eloclion Campaign Financing $5.00 May Be
- After May 1, 2007 Feo WIill Be $550.00 Trusi Fund Contrbulon [] Added to Fees
Make Check Payable to Flerida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIE P 1 palele THLE [ Change [ Addition
RAMI CROFT, JAMES K NAME UOGNCOR 70525
s ADPRESs | 3746 MARANATHA RD STREET ADDR SS . WHUULIUG fLa
) J [ B
oiv-si-ap | YULEE FL 32097 CIrY- 1 2P Hz/2m D? A115-013 150.00
1 ST [ pelsie nr [ chiange ] Addiven
NAMI CROFT, JAMES K |1 NAMF
SIRILT AUt g8 | 96501 CHESTER RD SIREET ADDFSS
CIY-51-1P YULEE FL 32097 CITY-s[-2IF
nne U] Delete e O Change [ Addilion
NAME NAME
SIRIE] ADDRESS SIREE | ADDRESS
ClY-$1-71P CITY - SI- 7P
. I Delete T [7] chasge (] Addition
NAME NAML
LIRS STREF T ADDNESS
CIY-51-A11 CITY-ST AP
1t O petote 1 O change [ Addition
NAMI. NAME
SIRLE | ADDRFSS STREET ADDRE 5§
CIrY-S1-/1p CITY - S1-21P
I . [ pelete TILE [0 Change ] Addilion
NAMI NAME
SIRELT ADDII 55 SIREFT AN §8
CIY-51-71P CITY-$1- 21

12, | heroby certify that the informalic pliod with this fling do

£Jnot qualify for the exemptions containged 1n Section 119, Florida Slatutes. | further certily that the information
indicated on this repori or g menital report is true gpd

lc and that my signaiure shall havo tho same lo gal effect as if made under oalh; that | am an oflicer or direclor
is reporl as required by Chapler 607, Florida Slatutes; and that my name appears in Biock 10 or Block 11

el 3-/5-27 w753 Hif

!’GNTunE AND TPRED on‘(nmrswlm#rr SIGNING OFFICER OR DIRECTOR Daa# Daylma Phank 4

SIGNATURE:




