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‘ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —~ Apr 13,2007 08:00 AM

DOCUMENT # P99000100950

1. Entity Name

HALSTED RIVERS, INC.

Secretary of State

[ 4
Principal Place of Business Mailing Address
223 DOLPHIN COVE COURT 223 DOLPHIN COVE COURT
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FI. 34134

AR AN e

01102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE par=Toy AoEa P

54-1718871 Not Applicable

= $8.75 Addional

5. Cenrtificate of Status Desired h
Fee Reguired

§. Name and Address of Current Registerad Agent

WLLER ROGER  oukt DO NOT WRITE
BONITA SPRINGS, FL 34134 _ ‘ IN THIS SPACE

B. The above namad enlity submits this statament for the purpase of changing its registered offica or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signaiura, typed or printed name cf registared agent 208 1ile i applicable. [NOTE: Ragisterad Agent signature raquired when rainglating) DAFE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, m Adged to Fees
10. OFFICERS AND DIRECTORS Bl
TTLE PS
NAME HOPKINS, JEANNETTE
STREET ADDRESS | 10 BROWN ST. . .
Cimy-5T-2IR PROVIDENCE, RI 029061111 Ui‘_’][ﬂjﬂ[}?l’jf}[jl}l}
e VT 04/20/07-80162-021 150,00
NAME HOPKINS, RICHARD

STREET ADDRESS | 10 BROWN ST.
ov-s1-z¢ | PROVIDENCE, RI 0280611114

e D
NAME MILLER, ROGER

223 DOLPHIN COVE COURT s :
s NAPLES, FL 34134 DO NOT WRITE

s ; IN THIS SPACE

NAME
STREET ADDREES
CiTy-SI-2IP

FITLE

NAME

STREET ADORESS
ClY-ST-ZiP

TMLE

MAME

STREET ADDRESS
CITY-St-ZIP

,

12. | hereby certify that the information suppliad with this filing does not gualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the infarmation
indicated an this report or supplemental report is true and accurale and that my signature shalt have the same legal effect as if made under cathy; that | am an officer ar director
ol the cerparation or the receiver or rustee empowered (o axecute this report as required by Chaptar 607, Florida Statutes; ana that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with alf othar ke empowered.

SIGNATURE: (%m [ORTNoV?

M’NATTJRE AND TYPE@JNTEO NAME OF $/GKING OFFICER OR DIRECTOR Dawe Daytme Phone #




