159
2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000002416

1. Entily Name

MANATEE RIVER RESORT, INC.

Frincipal Place of Business Mailing Address N .
PO BOX 640 PO BOX 640 i G Siare
SARASOTA, FL 34230 SARASOTA, FL 34230 LLAASSEE Flpr ADA

2. Dnnupdl Place of Busingss - Mo P.O. Box # 3. Mailing Address H“”"‘ ”l ‘IH' ‘lm II“’ |||” ||H| ||W
19919 Conwiay Wirdermegz B2 |16 (onway Wirder etz 24

Suile, APt #. elc. Suite. Apt. 4, ale

Chg-P CR2E034 (12/06
SUih'/ 193 A 195 08172007 hg R2E034 (12/06)

iy & State City & State, -~ 4. FEl Number Applied For
Oriarm FL— Orignde b 65-0890257 Not Appinabio

7 Cauptry Zip . Cw);v N . $8.75 Additional
5 ' f 5 A
. % % 6% Y 5. Caificale of Status Desired a Fee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRIVIK, MARK jBl’it/(t:é L ﬁia&:K. _ |
PO BOX 640 el Addpess 1P.0. Box Number js Not Acceplable)
SARASOTA, FL 34230 i %ﬂu\iﬂk\{ ler Ad

e 192

“Oriando FL [ %5525

8. The above named enlity submits this statement {or the purpose of changing its registered office or registered agent, or both. in the Staie of Florida. i am familiar with, and accept
the obligalions of registered agent.

SIGMATURE
SignatLre. e OF prte fiene of egesiensd) agert ans bbe f appkcatdo. OTE Negisiores Sgeft SN fSGU WP famsiaheg? DATE
FILE NOW!!Il FEE 15 $150.00 9. Eieclion Campzign Finaiicing $5.00 may Be tn accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trusl Fund Contiibution. O Added tc Fees corporation did not receive the prier notice.
10. OFFICERS AND DIREFCTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
TITLE PD O peree It 7&] Charge (7] Aadilon
HAME BRIVIK, MARK MAME o QC!
FIRELT ABORESS | PO BOX 640 siveer sooness | ST (D (onnoy Windermmuse
CiTy-5I-2P Ny-S1-2P 2
51-2 SARASOTA, FL 34230 c i Q\’ Id_ﬂdc) L 52&96
L O pelere 1ILE 0 f‘harqe [ Adition
Hakdf HARME s
STHEE] ADDRESS % Qb\ SIREET ADDRESS 9.0 22 wedDn, 0D
OITY-Si-7IP Yy -3T-7IP
1T, 1 O Deere TIILE [ Ctarge [ Additon
FIAMEE RAME
STRCET ADDRESS SiREET ADDRESS
GiTY-ST- 2P Cilr-S1-71P
TITiE O peteie 1LE [ chage ] Additon
HAML HinE
STRECT ADDRESS SIHEET ADDAESS
GlY-51- 2P Ciry-3T-21P
THLE [T nslese HILE O Change (] Addition
HANE HAME
SIRFLT ADDRESS SIRFET ADDRESS
GTY-ST.2F CITY - ST 2P
itk O elete niLe ) Crange [ Addition
FlAARSE HAME
STRELT ADDRESS STREET ADDRESS
ilY-SI-71P CIFY-ST-2IP

12, | hereby carlify thal tha information supplied with (g filing does not gualify far e exemptions contaned in (“Imp[w £19, Florida Stalutes. §further certify that the information
inglicaled on this report or sypplemental repornt is rue and accurate and that my Slqmiurn shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or trustee ampowerad to expcute this report 8¢ required by Chapter 807. Flonda Statutes; and that my name appears in Blocx 10 or Block 11 if

changed, or on an atachment with an addrezs, wilh alt othgffike empowered,
SIGNATURE: ,4 P/ oé’/z/o Z

RErdRE AkﬁTVPED PRINTES NAME GF SIGNING OFFICER OR DIRECTOR Dae Gawsre Fnone 8




