FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

: ANNUAL REPORT 7 ecretary of State

DOCUMENT # P99000009025 04-30-2007 90848 019 ***150.00
1. Entity Name
NEW RIVER PRCDUCTION GRQCUP, INC.
Principal Place of Business Mailing Address ' 2
2840 SCHERER DRIVE, SUITE 460 2840 SCHERER DRIVE, SUITE 460 . q 009358
ST. PETERSBURG, FL 33716 ST. PETERSBURG, FL 337176
R Y s AR AR AR
Sufle, Apl. #, eic Sute. At 8, stc. 03022007  Chg-P CR2EQ34 (12108)
City & State City & State 4. FEI Number Applied For
58-3554618 Not Applicable
Zip Country Zip Country 5. Cenrtificate of Stalus Desired O ?g'giﬁ?:;ﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PLESS, DAVID A JR
2840 SCHERER DR Street Address (P.0. Box Numbar is Nol Acceptable)
STE 460

SAINT PETERSBURG, FL 33716

City F LTZip Code

8. The above named entity submits this statement for the purpose of changing ils registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Sigraturg, tyPed O Prinked ratne of 1oJIser a0 agant and nile ¥ applicatio. (NDTE Rogistorog Agan SIgRanse [eGuired when (einstating) DATE
FILE NOW!l! FEE IS $150.00 9. Eiection Campaign F}inancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN i1
TIHE P 3 Delete TILE [ Change [ Addition
NAME PLESS, DAVID RAME
STREET ADURESS | 2840 SCHERER DR STREET ABDRESS
C¥-SE-2p SAINT PETERSBURG, FL 33716 CITY.ST-2IP
TITLE O velete TITLE [ Change [ Acaition
NAME NAME
STAEET ADURESS STREET AUDRESS
CY-ST. 2P CITY-5T-2P
TLE [ Detete THLE [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CITY-ST-2IP
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
Chy-sT-2P CITY-ST-21P
THLE 3 Detele TITLE [ Change [ Addition
HAME NAME
STREET ADDAESS SIAEET ADDRESS
CITY-51- 2P CITY-$T-2IP
e M Delete TITE O charge [ Accition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CIry-ST-21P

12. | nereby certily thal the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true ard accurale and that my signature shall have the same legal aliect as if made under oath, that | am an officer or director
of the corporation ¢r the receiver Or truslee em@execule this repori as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

th all &
L2

changed, or on an atiachment.yith an address, gf like empowered,
. r_{ _ .
SIGNATURE:~—~——L—" cnf L A ACA)? 797 -$98 0433

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytinng Phore »




