2008 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # 270837 :

1. Entity Name
HARVEY'S INDIAN RIVER GROVES, INC.

Apr 11,2008 08:00 A
Secretary of State

Principal Place of Business

3700 5 US H&Y #1
ROCKLEDGE, F. 32955

Mailing Address

P 0 BOX 560700
ROCKLEDGE, FL 32956-7700

DO NOT WRITE IN THIS SPACE

AGAC R CID I

01242008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-1055591 Not Applicable
5. Certiticala of Status Desired % $8.75 addiional
Fee Required

8. Name and Addrass of Curront Registered Agont

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils tegistered office or registered agent, or both. in the State of Florica. 1 am familiar with, and accept

the obligations of regisiered agent.

SKENATURE

Signaturs, typed or printed name of regeatened agene and 1tie f ApplicaDt, {NOTE: Regmtered Agent sonanss requrad when ransiaing) RATE
FILE NOWIIl FEE IS $150.00 8. Ejection Campaign Financing $5.00 May Be
After May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution. Addad to Feas
10. OFFICERS AND DIRECTORS i
e PD
NAME HARVEY, LARRY M
STREETADDAESS | 1421 ROCKLEDGE DR
GivY-51-2P ROCKLEDGE, FL
e VPD f}_fﬂﬂg}ﬁﬂﬁﬂﬁ'gﬂg N N
NAME HARVEY, J AMES B D423 08-0102 005 158,75
STAEET ADDRESS | 6335 CAPSTAN
CITY-ST-2P ROCKLEDGE, FL 32955
nRE
NAME
STREET ADDRESS
env-si-z0 DO NOT WRITE
ILE
ot IN THIS SPACE
STREET ADDRESS
CITY-T-2IP
_TnEe
NAME
STREET ADDAESS
cmY-§1-2P
TITLE
RAME
STREET ADDRESS
CTY-51-2P

12. | hareby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalules. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am &n officer or airector
of the corporation or the: receiver or trustee empowered {0 exacula this report as required by Chapter 607, Flariga Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adaresy, with all other like empowered.

4808 321-436-(p0 22,

Daytena Phone #

SIGNATURE?:Jmnﬁmmmpnmu:n\rgwamm OFFICER OR DIRECTOR
Ly v
o



