2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT & 317816 Feb 08,2007 08:00 AM
1. Entty amo Secretary of State
INDIAN RIVER SPREADER SERVICE, INC.
Prncipal Placo of Businass B Maikng Addross
8780 SAMBA STREET 6780 SAMBA STREET .
"2, Frncipal Place of Business - No PO, Box # 3. Waling Addrass B
Suite, &pl. #, cle. - Sulte. Apt. #, 8to 15t MCORE CRE0Z4 (10/08)
City & Stale Cily & Stale 4, FEi Number 55-1168752 Applicd F_or '
Mol Applicaid
Zip Country ' Zip Counlry . ] . $8.75 Additional
5. Cerlificate of Slatus Dosired m Foe Required
5. Name anc Address of Current Registered Agent - 7. Hame ani Address of Mew Registerad Agent
: : Name T
CHAMBLEY, LL JR _
270 WOODCREST DRIVE Stroet Addross {P O. Box Number is Nal Accoptable)
FT. PIERCE FL 34945 - — —
Caty FL l Zip Code
8. Tho abovo named entity submits this staloment for the purpoase of changing s rogistorod office or regleltred agont, o bolh, i tho Sialo of Flodda, | am lamifiar wah, and adcep:
Ihe obligalions of rogistored agont, .
SIGNATURE . - -
sepature. yped o prnted name o regesterad agenl and ML sppfsable (NOTE Rugetered Agent signale roquired whan tinstalivgl T DAYED

FILE NOW1!l FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00 - -
Wake Check Payable to Florida Depariment of Stale

8. Election Campaign Finaneing  $5,00 May 2:
Trust Fund Contibution  [3 Added to Fess

L_'lO. CFFRCERS AMND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H
L &7 [ sulein T O thange [T Auitith
N CHAMBLEY,BETTY JEAN o L0D0DDE2e744
S T ANESs | 780 SAMBA STREET STRETT ADDTLSS N 16/ a7-80007-011 150.00
ov-sT zp | FORT PIERCE FL 34845 ity stoap
THILE PY - ' L1 Detete TIE ' Clchange L Aavin
NAME CHAMBLEY L.L. IR wAM
sty s anpress | 270 WOODCREST DRIVE SIHELY ADDRISS
eyt ap FT. PIERCE FL 34845 eIy SE 7P
e 01 pelete ter Dolmge  [Jasss
NAML REMT
SIFLT ] AQOAESS o SYPST T ADORESS
IR ST AP oy stne
Uit . ) I Delele i 8 Claange 3 s
NI g s
SIEL] ADBIESS SR T ATORESS
iy AP iy 51 7P
it I ole iy Clomange  [Jai™
HAME HAME
SIFLT ACDAESS SIHE L ANDFESS

[ QF 84.7p LIS 2P
B T I telete mE ' 7 change i
NAME HANE
SIALLT ADDRFSS SIRIES ADDRLSS
Gy st 1p | KRR

B g * = T - - C
12. | hereby certily that the informalion supplied with this fling does not qualily Tor the exemotors contalned in Soction 119, Florida Statties. | further cortly that tha nfurtiatio
indicated on this repart or supplamental roport is frue and aceurate and that my shgnature shall have the same legal sffect as if mads under vatly thal f am an officor of direcic
of the corporalion ar the recciver or ustce ompowared 1o execule this repert as roquired by Thaptar 807, Florida Statutes; and that my name appears In Biock 10 or Block
fi changod, or on an attachment with an addross, with all othor fike empowerad,

SIGNATURE: %zk (AN b Freb. 2 2007 D92 s

YPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Deyurna Plong &




