.2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000086063 Apr 19,2007 08:00 Al
1. Enlly Name Secretary of State
NEW RIVER DRY DCCK, INC. l"y
Principal Place of Business Maittng Address
3001 STATE ROAD 84 ’ 3001 STATE ROAD 84 ,
I RERE T
2. Principal Ptace of Busingss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, ele, Suile, Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & Slate City & State 4. FEI Number Appiad For
. 65-0869718 Nol Applicable
Zip Country Zip Couniry 5. Cerlificale of Siatus Dosired (| ?i'ggql‘:?:;"o"al
6. Name and Address of Current Reglistiered Agent 7. Name and Address of New Rejlsterad Agent
Name . .. —n
WICKMAN, ROBERT S :
3001 STATE ROAD 84 Sireal Addrass (P.O. Box Number is Not Accepiable)
FORT LAUDERDALE FL 33312
City FL Zip Codo

8. The above named entity submits this statement for the purpose of changing its regisiered office or regislered agent. or bolh, in the Slale of Florida. | am familiar with, and accopt
Llha cbligations of regislored agant.

SIGNATURE
Sgnature, iypad or prnted name of regisiered agent angd tile r apphcaklo (NOTE Regsiarod Agent signature raquirad whan ranslanng) DATE
. -FILE NQW.”.! EE I-S_ $150.00 . .| 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Addedto Fees
- Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nile, DP I Delete e [ change (] Addilion
NAMI WICKMAN, ROBERT §° NAME . e [l :
2640 RIVERLAND RD - LoooooT16332

STREET ADDRESS STRECT ADDRESS 04/30/07-80006-008 150,00
CIFY-SI- 2P FORT LAUDERDALE FL 33312 CITY-S1-21P ! .
it DsT OJ Detete e [ Change [ Addition
NAME WICKMAN, MARY M . NAMI
sTRrT ppeess | 3001 STATE RD 84 STRECT ADDRESS
oiTY-81-2IP FORT LAUDERDALE FL. 33312 CITY-ST- 2P
i [ Delese TILE O change [ Addilion
RAM ) _NAME
STREET ADDRESS STREL) ADDRESS
CITY-ST-2IP CITY-S1- 21
Tl ] pelete TIHE [ Change [ Acdition
NAME NAME
SIMET ADDRLSS STHLET ADDRLSS
CITY-ST-ZIP CITY-ST1-71P
i 1 petate mIE ‘ [l ctnange T Adailion
NAME NAME
STREFY ADDRESS SIRFET ADDRESS
CITY-SI-ap CITY-S8T-2IP
TILE O Detete mr [ Change [ Additian
NAME NAME
STRIET ADDRISS STREET ADDRESS
CITY-SI-21p CITY-SI- 2P

12. | hereby certily that tho information supplied with this filng does not qualify for tha exemptions contained in Section 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havo the samo legal offect as if mado under oath, that 1 am an officer or director
of the corporation or the rgceivor or trustee empowered lo execute this report as raquired by Chaplor 607, Florida Siatutes; and thal my namo appears in Block 10 or Block 11

if changed, or on an aliachment with an address, with all ¢they like emppowered,
SIGNATURE: i}v Mj (LA K707 FSY-SEY - 2500

snomwm?n? TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Fhone #




