FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT S : (ot
DOCUMENT # 132726 ecretary of dtate
02-12-2007 90072 049 ***150.00

1. Entity Name
INDIAN RIVER PACKING COMPANY

Principal Place of Business Mailing Address .
865 20TH PL PO BOX 846 40013525
SUTE 1 VERO BEACH, FL 32961-0846 :

VERO BEACH, FL 32960

it — W

JULTT

Suite, Apt. #, etc. Suite, Apt. #, etc. 01262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-0385920 Not Applicable
le Country Zip Country . } 58_75 Additional
5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
MName
BARNES, THOMAS M JR
865 20TH PL Street Address (P.O. Box Number is Not Acceplabile)
SUITE 1
VERO BEACH, FL 329560
Gity FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accep!
" the obligations of registered agent.

SIGNATURE
N Signatwre, typed of prinied name of regisiered agant and tide il applicatha. [NOTE: Regislered Agenl signature required when reinstating) (2515
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, " GFFICERS AND DIFECTCRS 11. ADDITSONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE PD 3 pelete TIMLE [Ochange [ Addition
HAME BARNES, THOMAS M JR NAME
STREET ADDRESS | 865 20TH PL SUITE 1 STREET ADDFESS
CITY-ST- 2P VERQ BEACH, FL 32960 CITY-57-2IP
TITLE STD [ Delete TTE [CIchange [ Addiiion
NAME SPARKS, SALLY MAME
STREET ADDRESS | 1886 4TH LANE STREET ADDRESS
CITY-ST-2P VERQ BEACH, FL 32962 CITY-S1-2F
TME VD [ Delete THTLE X Change [ Addition
NAME BARNES, MARY ANN B NAME Brennan, Mary Ann B.
STREET ADDRESS { 5100 20TH ST STREET ADDRESS
CITY-ST-2IP VERQ BEACH, FL 32960 CITY-ST- 21
TILE [ oelete TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2P CITY-ST-2IP
TMLE 1 Delete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TALE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-ST-2IP

12. 1 hereby centify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repon or supplemental report is frue and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer of director
of the carporation or the receiver o trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

. . -11
SIGNATURE: —/res 5 . / Thomas M. Barmes, Jr. 2/9/2007 (772) 569-1163

SIGNATURE AND TYPED OR PRINTED NAME DWING OFFICER OR DIRECTOR Dae Daytime Phone #




