| FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000009025 05-08-2006 90291 041 ***150.00

1. Entity Name

NEW RIVER PRODUCTION GROUP, INC.

Principal Place of Business Mailing Address
2840 SCHERER DRIVE, SUITE 460 2840 SCHERER DRIVE, SUITE 460
ST. PETERSBURG, FL 33716 ST. PETERSBURG, FL 33716

R ROAE A

03282006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T e Foma o

59-3554618 Not Applicable

5. Certificate of St ; $8.75 Additional
ertificate of Status Desired O Pee Required

6. Name and Address of Current Registared Agent

D540 SCHERER DR | DO NOT WRITE
QAT PETERSBURG, FL 33716 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o printed nama 6l registered agent and Litle it applicabie. {NOTE: Registerad Agent signatre requirad when reinstating} DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee wili be $550.00 Trust Fund Contribution. {1 Added to Fees
10, OFFICERS AND DIRECTORS [
TILE P Ren\OcsT
NAME PLESS, DAVID

STREET ADDRESS | 2840 SCHERER DR
CITY-ST-2IP SAINT PETERSBURG, FL 33718

TINE

NAME

STREET ADDRESS
CiTy-Si-2IP

TITLE
NAME

o DO NOT WRITE -

- IN THIS SPACE

NAME
STREET ADDRESS
CHY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITyY-S7-2iP

12. | hereby certify that tha information supplied with this 1||1 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true an accurate and that my signature sha!l have the same legal affect as if made undsr oath; that | am an officer or director
of the corparation or the receiver or frusteg empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 19 or Biock 11 if
changed, or on a ment with an SS, w<th Il other like empowered.

SIGNATURE: L_d & DMB A dess Te %e/cc 727 583 0423

SIGNATURE AND TYPED GR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR * paw ! Daytime Phone #




