4

y 2007 FOR PROFIT CORPORATION,

ANNUAL REPORT

) FILED
Mar 30, 2007 08:00 AM

DOCUMENT # 270837

1. Entity Name

HARVEY'S INDIAN RIVER GROVES, INC.

Secretary of State

Mailing Adaress
P 0 BOX 560700

Principal Place of Business

3700 S US HWY #1
ROCKLEDGE, FL 32955

ROCKLEDGE, FL 32956-7700

DO NOT WRITE IN THIS SPACE

TR B TR G EDRRER AR AR

02012067 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
59-1055591 Not Applicable

m $8.75 Addtional

5. Cerlilicate of Status Desired Fae Requirad

6. Name and Addresa of Current Registered Agent

HARVEY. JAMES B
3700 SOUTH U.S. HIGHWAY #1
ROCKLEDGE, FL 32955

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept ,

the obligations of registered agant.

SIGNATURE

Signalure, typad of prnted nema of ragustersd agent and titie . apphicatia.

[NOTE: Regrsterad Agent spnatuns required when renstatngh DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Feas

10. QFFICERS AND DIRECTORS

TILE PD

RAME HARVEY, LARRY M
STREETADDAESS | 1421 ROCKLEDGE DR
CITY-57-0P ROCKLEDGE, FL

TMLE VPD

NAME HARVEY. } AMES B
STREET ADDRESS | 6335 CAPSTAN

CHY-ST-ZP ROCKLEDGE, FL 32955

TILE

RAME

STREET ADDRESS
Cmy-S1-2P

TIE

NAME

STREET ABDRESS
CFY-ST-ZP

TE
NAME

STREET ADDRESS
oY-57-27P 'w

TTLE

NAME

STREET ADDRESS
CITY-S7.2P

UOOONOGR3455 .
DaA06AT-A00EA-011 158,75 :

DO NOT WRITE
IN THIS SPACE |

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | furlher cerfify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have (he same legal efféct as if made under oath; that | am an officer or director ;

of the corporation of the ieceiver or lustee empowered (o execute this report as required by Chapter 607, Forida 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.

SIGNATURE:

al's

/Dmn/ Daytms Phone #




