2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 11, 2006 8:00 am

DOCUMENT # 275051 Secretary of State
1. Enity Name 07-11-2006 90013 021 ***550.00
INDIAN RIVER OIL COMPANY
Principal Place of Businass Mailing Address
3700 OKEECHOBEE ROAD 3700 OKEECHOBEE ROAD yuyuyuduvvv
FORT PIERCE, FL 34947 FORT PIERCE, FL 34947 _
S S AT ALER D ER R
Suite, Apt. #, elc. Suita, Apt. #, etc. 07032008 Chg-P GR2E034 (11/05)
City & State City & State 4. FEI Nurnber Applied For
59-1026759 Not Applicable
Zip Country e Country S. Certificate of Status Desired (] ggg?q ;:;ﬂtional
6. Name and Address of Current Registerad Agant 7. Name and Address of New Reglstered Agent
Name

FENDER JR, ROBERT, C,
1026 HISPANA AVENUE
FORT PIERCE, FL 34982

Street Address (P.O. Box NMumber is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and ttle if applicabie

(NOTE; Registered Agent signature required when reinstating)

DATE

FILE NOWIIl FEE IS $550.00
Due by September &, 2006

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added to Fees

10. QOFFICERS AND DIRECTORS . 11. ADDITIONSJCHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D & petsts TITLE ) () Change  [@Aaition
NANE FENDER SARAH E NAME Feade TL Robert C. . %103

STREET ADDRESS | 3700 OKEECHOBEE ROAD sneerovness | Harbows Tsle DOE.

onv-s-2F | FORT PIERCE, FL ary-s1-2p et Piese, FL 34TY9

TILE T M[)em[g TIME e [ Ghange D’ﬁ‘ldﬂion
NAME FENDER,SARAH E NAME Tende M, Rober+ C.

STREET ADDFESS | 3700 OKEECHOBEE ROAD smeETaoREss | Harbows s le- Do £ Uast 103

CITY-ST-2IP FORT PIERCE FL, CITY-51-2IP e+ Pleree  FL. 24949

TimE [ Delete TINE ] I change [ Addition
NAME RAME

STREET ADDRESS STREE! ADDRESS

LITY-ST-21P CITY-Si-4p

TITLE [ betete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy - ST-21P

TITLE ] petete THLE [ Chenge [ Addition
NAME NAME

STREET ADDRFSS STREET ADDRESS

CiTY-ST-2IP CIry-S1-2IP

TITLE 3 pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IF

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions conlained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and thal my signature shall have the same legal effect as it made under cath; that | am an officer or director
s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered 10 axecute this sepora
changed, or on an attachment with an address, with all other Iike

SIGNATURE:

Daytime Phone #




