2007 FOR PROFIT CORPORATION FILED

; ANNUAL REPORT 4 Apr 13,2007 08:00 AM

DOCUMENT # P98000000839

1. Entity Name
RIVER BRIX, INC.

Secretary of State

Principal Place of Business Marling Address
4776 QLD DIXIE HIGHWAY P.0.BOX 716
VERO BEACH, FL 32967 VERC BEACH, FL. 32961

TR AT

01152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = ———— AopieaTer
. i . 65-0885969 Not Applicania

$8.75 aciional
Fee Raguired

5. Certificate of Status Desired (]

6. Name and Address of Current Reglsterad Agent

fﬁngéLLg%I&L!E EIGHWAY DO NOT WRITE
VERO BEACH, FL. 32967 IN THIS SPACE

8. The apave namad entity submits this stalement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar win, and accepl
the chligations of registered agent.

Segralut 8, lypea or nrrlad n2me o regilared Agent anp hila o' anDheanle, {NOTE: Rpgisterad Agent s1gnatura reaulreq wnen reinsiabng} DATE

‘ SIGNATURE

FILE NOWIIl FEE IS $150.00 8. Elegtion Campaign Financing $6.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Agdsdto Fees

10 OFFICERS AND DIRECTORS i
HILE DPST
NAME SMITH, ELSON R it
STREET ADBRESS | 1766 CORAL WAY SOUTH

, CHY-ST-20 VERO BEACH, FL 32983

TILE

NAME

STREET ADDRESS
CIY-51-2P

LoOnanTngasz
04/2307-20002-015 150, O

TILE
NAME

STREET ADDRESS Do NOT WRITE

CITY-§1-2Ip

o "IN THIS SPACE

NAME
STREET ADDRESS
Civy-ST-21P

TITLE

NAME

STREET ADDRESS
Ciy-sr-ap

TITLE

NANE
" STREET ADDRESS
CITY-5T-21P

12. | herepy certily that the information supplied with tis filing dees not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the informaticn
indicated on ihis repart or supplemental report isfMue and accurate and that my signature shall have the same legal effect as if made under cath. that | am an officer or director
of the corporation or the receivel or red to exacute this report as required by Chapter 607, Ficrida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachy h ali gther ke empowered.
7’//(3 0 F 722 473-5530

SIGNATURE:
SIONATURE AND TYPED OR PRINTED NAME OF &IGNING OFFICER OR DIRECTOR { Data Daylme Prone ¥

D
an address,




