2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 03, 2006 08:00 Al
Secretary of State

DOCUMENT #"P9%00087900

1. Entity Name

ADDISON RIVER ENTERPRISES, INC.

Principal Place of Business

1993 UNIVERSITY DRIVE
SUITE 204
CORAL SPRINGS, FL 33071

Mailing Address

1999 UNIVERSITY DRIVE
SUITE 204
CORAL SPRINGS, FL 33071
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9. Election Campaign Financing
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