FILED
2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

PfgﬁtyCNl;JmEAENT # 21 4843 05-14-2007 90095 030 ***150.00
INDIAN RIVER GROWERS SERVICE, INC.
Pringipat Place of Business Malling Address i
1745 6TH AVE #1 P 0 BOX 1634 o q“\\'&“x
VERC BEACH, FL 32960 US VERO BEACH, FL 32961 US ':
e AT AN AR ER IR RN
Suite, Apt. #, etc. Suite, Apt. #, elc. 05072007 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-0838614 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g;esql’:g:dmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame -
ROSCHACH,MARY S Lot D. PoSCHACH
1786 MOORINGLINE DR. Street Address (P.0. Box Number is Not Acceptable)
VERQ BEACH, FL 32963 Y
1745 6™ Avenue # 1
City - Zip Code
. VERe BEACH FL | 25%¢0
8. The above named enptity submits thfs/statel for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of 1y 1s?gem. ;
’ / i
SGNATURE A2 : //\//dé% Lopt D BoscHACH, 5P 5/1v/o1
Signature, typed o prinied name of registared agent and titke H applicable. {NOTE: Registared Agenl signature required whan reinstating} ISATE v
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. E]  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TMLE PD ﬂDe!ete TMLE [ Change [ Addition
NAME ROSCHACH, MARY S NAME
STREET ADDAESS | 1786 MOORINGLINE DR. STREET ADDRESS
CHTY-ST-2IP VERO BEACH, FL 32863 CITY-ST-21P
TMLE DS O delete TITE PD W change 01 Addiion
NAME THORNSBURY, JO ANN R NAME THggus 2eue \/r To ANN E .
STREET ADDRESS | 2000 SHARON ST. STREETADDRESS | 220000 SHA RN STEEET
CTY-5T-2F | BOCA RATON, FL 33486 orv-stP | DocA RATO, FL 35486
e D 7 Detete me 150D _ 'ﬁange [ Addition
HAME ROSCHACH, LORI D NAME goscHAcCH, LoRi D,
STREET ADORESS | 335 18TH AVE. STREET ap0RESS | 225 1B T AVE.
CITY-5T-2P VERO BEACH, FL 32962 CITY-ST-21P VEEL BEACH, FL 329¢ L
TmE D 2 Deete e T TXnage [ Addiion
NAME ROSCHACH, VERNON S NAME Bo4CHACH ,VERNEN 5.
STREET ADORESS | 3540 57TH AVENUE smeeTaoness L 865 12T PLace
emv-s-2¢ | VERO BEACH, FL 32966 CITY-5T-2IP VERO PEACH FL 32966
TITLE 1 Delete TITLE ’ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-7IP CITY-ST- 2P
TITLE 1 Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITy-ST-21P

pplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

12. | heraby certily that the ppformation
M . tﬁis true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
dre:

indicated on this rey or supple
receiver

changed, or on an atiac| witlf an a with al] other like emnpowered.
SIGNATURE: ’ M// Lo2i D.RosCHACH, 5D Bl foT 1727139288

SIGHATURE AND TYPED OR PRINTED NAME OF SiGHING OFFICER OR DIRECTOR Ohe 7 Daytime Prione ¥

rustge anpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




halre

-
~‘ﬂltoscrm,u(‘,ﬁ‘ﬁ‘g

3. DA‘I:E OF BIRTH (Montf. Dxy, Yur)

:A’q_c:rqmiﬁ?’ 10, 924 4

MARCH9; . 2007 oo
u.cowrvoF DEATH agars 'axs‘;{ X
FIINDTAN RIVERQ%

i - S

A .my,-
x Decedent's Home _;*0&-—1

plrk
iy 5

10. FACILITY NAME {if nat katitution, give sireet sodreas) ; B

= T1a. GITY, TOWN, OF LOCATION OF DEATH /.. -.7. | 11b. INSIDE GITY LIMTE?
=} 1786 MOORINGLINE DRIVE VERO BEACH °. __Yes X_n.
13 12 MARITAL swrus {Spwcht) o 13, SURVIVING BPOUSH S
M, | y By oan

In 7 e * __ Marted, tat Swerate ). Qr— __Dhorced ___Nevar Married gﬁ .
&1 [’y HeleENcE STATE - - 14b. COUNTY | 1o 1QWN OR Locanon ﬁ‘ T . 4 .
4 < ‘FLORIDA- INDIAN RIVER . - " VERO JBEACH® -
= REET ADDRESS. B N 14@. APT, NO., 3 1ll ZIP CODE 143. INSIDE CITY LIMITS? 3
= i . g lgear R ey -
-~ 1786 MOORINGLINE DRIVE . . - 32963 — ves X No =
E 158, DEGEDENTS USUAL OCGUPATION (indicate lypa of work done curing most of working Ufe. )} 15b. KIND OF BUSINEBSHNDU!THI“
a8 REAL ESTATE« , &
E \C.DECEDENT'SRM:E{Mhmuomhmnmtwmmwbm 3w than one rece may be specified. N .
2—-'_. —__ Amarican Indlan or Alaskan Netive [Specify fribe) .
8 : " Fips  ___Japaness ___ Korean —_ Vietnsmese | .
w __ Samomn __ Othesr Paciflc 1a). (Specity) i " Other iSpecity)

17. DECEDENT OF HISPAMIC OR HAITIAN ORIGIN?
8 rs oy w" ot g oo Hatiam Erigin ) o Yes (if Vas, speciy) 25 No ___Maexican  __ Puaito Rican ___Cuban ___ CentraVSouth American

{ =~ : Do W - ' . Other Hispande (Specily) - i ___Haltlan
9 1! DECEDENT‘S EDUCAT‘ON (Spedcity the d—:-d-nll ighes! OegTee of level of School complated At tihe Md.-m) . N D -} 18. WAS DECEDENT EVER IN
- I ,m‘ T - U.8. AAMED FORCES?
E Hmmwnmmdwnn . X A _High schoal diploma of GED . s oo N e
=Y 71 ._ Gotieg but o dagres Golege degres (Spacity): ...Asmociale  __ Bachsiors . Mosisra . __ bocorats’ e v X wo
é s -ATHER'S N.AI‘E {First, MR8, Last, Sullx) . 21. MOTHER'S NAME {Firgl, Migkte, Maiden Smﬂ.m‘)’ o v
o ‘f»ALFRED "“NAPIER STRONG WILLIE REBECCA WADSWORTH :
Faf 2= iNroRMANT'S NAME Zzb, AELATIONSHIP TO DEGEDENT . | 23a, INFORMANTS MAILING - STATE
3 = JOANN -R. THORNSBURY DAUGHTER fu, S FLORIDA
BLg &b CITY OR TOWN 230, STREET ADDRESS For . |204.ZPCODE 5
=X bl BCCA RATON 2000 SHARON STREET 4 ~| 33486 °
FEE = 24, FLACE OF DISPOSITION (Name of camalery, Cremaiony, of ofbar lace) Z5a, LOCATION - STATE 250. LOGAT!DN CMYORTOWN, v -
' CRESTLAWN CEMETERY - FLORIDA - VERO BEAC'H e
26a. METHOD OF DIEPOSITION X gy 1ay ___Enfombment ____ Cremation __ Donslion ____ Ramovsl bom State _____ Ofher (Soecity) =
28b. IF CREMATION, DONATION OR BURTAL 270, LICENSE NUMBER fof Licenses) | 27b,/81GN ¥, VIEE LICENSEE OR PENSON AGTING AS SUEH
mr,‘WAB MEDICAL EXAMINER "
‘@AEPRQVA}‘ GRANTED? (! 2423 » / 2 WY
W"‘ UNERAL FA o ¥ m.‘fklurvigyuugug-s_rvns
ﬂCOX—GIFFORD SEAWINDS FUNERAL HOME & CREMATORY ¢ " 'FLORIDA '
26¢. STREET ADDRESS A 294. ZIF CODE

1950 20TH STREET 32960

33 MEDICAL EXAMINER'S CASE NUMBER

lsu: DATE SIGNED {mmviddAyyy) | 32, TIME OF DEATH (24 br.}

03/09/2007 - 0920

as. NAME OF AYTEN D]m PHYSICIAN (If other than G-mﬂ‘r)

dea. LICENSE NUMBER (or Cmfr‘sr)

i ME70240°

34, CEATIFIER § NAME
JOSHUA B. SH.IPLEY M.D.

VOID IF ALTERED OR ERASED

5 MEDICAL CEHTIFIEH

30 CERTIFIER'S - STATE ( 36b. GITY OR TOWH 36c. STREET ADDRESS . . . 3&d. ZIP CODE
LN .
# FLORIDA VERC BEACH 1265 36TH STREET * ' 32960
BN NEQISTHAR - Sigr e ATE FILED P 6Y REQISTRAA (Mo., Day: Yr.}
B 3T
> o v PPN
39, PROBABLE MANNER OF DEATH T The foliowing ara under ihe jurtadiciin of the medical -Arrum_l’ 40. RE_PORTED 'ro MEDICAL EXAMINEA DUE 10
X_Natwal } __Accident  ___ Sulckle ___Homiclda ___ Pending Investigaion % CAUSE OF oE.m-n ‘__ves: X _MNo
4| CAUSE OF DEATH - PART I Enter tha chain of svents - Gissases, injuries, or complications - ihat directty caused the death. Enter onfy one caiss on a lne. |, P A,‘ Apuuxunu-lm.rnl
{Ses Instructions on back) 00 MOT anter tarminal evem such ma czrriss erest, resy ¥ arrest, or 11 Onaetto Deats |
IMMEDIATE CAUSE : ’
Couddae Covdliae L\n—}'\'\ :
wk, 1 "
3 .
f-’r‘." C,G-VIMM I%d\\.\ﬂ Breia !
D H
- ] !
I
= T
I
) 1 -
10 death but net restiting in the undartying cause given in PART 1. 428, WAS AN AUTOPSY | 42b. WERE AUTOPSY FINDINGS AVAI
FEHFOF!M'ED? - TO COMPLETE THE CAUSE OF DEATH?
- o . . Xwua”| __Yes  __me

“ o TOBADGO UBE G)NTFIIBUYE TO DEATH?
ay

l 43b, DATE OF SURGERY (Mo, Day. 17
- -

o Probably  _u Unkngwn

ﬁ‘ e FEmLE. WAS SHE PREGNANT WITHIN THE PAST YEAR:
bt ;sjé

" Unnown "l Yuw, wpocily imetrame: a1 ime of death ___ WiRin 1 to 42 days of daath

2 within 43 darys 10 1 yaar of denth
. . |47.TIME OF INJURY (24 hr} | 48. INJURY AT WORK? 492 LOCATION OF INJURY - STATE B
Y N
n e R } 48c. STREET ADDRESS R ¢ -

1. PLACE OF INJURY (e.g: Decadant’s hame, .
constructlon sita, :uauu nt, woudsd ares)

. ; -

IF TRANSPONTATION IFJURY, 620, Stalus of Decedenl _ DivenOperaior
W s2b. Type of venicie

- Passenger  __Podostrlan  __ Other (Specty) 3
__BUV. . _Moloreyele ___ Plekup Truck/Cargo Van  ___Bus  __ Hawvy Transport ___ Othwr (Spacily)

‘ L e
THIS DOCUMENT 15 PRINTED OR PHOTOCOPIEQ ON SEGURITY PAPER WITH A WATEAMARK OF THE GREAT -

" WARNING: SEAL OF THE STATE OF FLORIDA. DO NOT ACCEFT WITHOUT VERIFYING THE PRESENCE OF THE'WATERMARK. ~
. . THE DOCUMENT FACE CONTAINS A MULTI-COLORED BACKGROUND AND GOLD EMBOSSED SEAL THE BACK
CONTAINS SPECIAL LINES WITH TEXT AND SEALS {8 THERMOCHROMIC INK.

R S T




