2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V48061

1. Entity Name
RIVER SAFARIS & GULF CHARTERS, INC.

FILED
Mar 03, 2008 08:00 A
Secretary of State

Principal Place of Business

10823 YULEE DR

HOMOSASSA, FL 34448  US

Mailing Address

10823 YULEE DR

HOMOSASSA, FL 34448 US

DGR R R D SRR

01032008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE RO e
59-3133226 Not Applic
5. Certificato of Status Desired ] I§eae ;fq :;dr;’d‘ﬁ""a’

8. Name and Address of Current Registsred Agent

LOWE, ALICIA
5543 WNOBIS CR
HOMOSASSA, FL 34448

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and act

the obligations of registerad agent.

SIGNATURE : : : :
_ Signatura, typed or printed name of ragistersd sgent end tite I spplicable. {NOTE; Registared Agent sig! cuired when reinstating). ' " DATE _
¥
3 . . " < .
" PILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
" After May 1, 2008 Feo will be $550.00 Trugt Fund Contribution. - Added to Fees

10. -

OFFICERS AND DIRECTORS - |

RAPD
LOWE, DENNIS
10823 YULEE DR
HOMOSASSA, FL 34448

TITLE

NAME

STREET ADDRESS
CrTy-ST-20P

VSTD

LOWE, ALICIA

10823 YULEE DR
HOMOSASSA, FL 34448

TITLE

NAME

STREEY ADDRESS
CrTy-§1-2P

03/13/06-30037-003 150. 00

TITLE

NAME

STREET ADDRESS
oTy-ST-a1p

DO NOT WRITE

TLE

NAME

STREET ADDRESS
CITY-5T-2IP

IN THIS SPACE

TLE
NAME

STREET ADDRESS
cITY-ST-2P

p——
NAME: 50 R|FH et Ad%n b
" STHEET ADDRESS | © °
. CITY-S1-21F

IR BTN
. PRt e T
P ) o N B PAT AL Y

12. | hereby certify that the information supplied with this fiing does not qualify for the exaﬁplions contained in Chapter 119, Florida Statutes. |.further certify that the informati
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc
of the corporation or the receiver or trustee empowared o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 16 or Block -

changed, or on an attachment with an address, with all other like empowsred.

%fw{_ Hlica

' W/ I
SIGNATIIRE- CL&M

[g—{‘,@ V//r’&s/&c 02—//0/05’



