2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29, 2007 8:00 am

DOCUMENT # 275051 Secretary of State
1. Entity Name
INDIAN RIVER OIL COMPANY 01-29-2007 90101 037 ***158.75
Principal Place of Business Mailing Address
3700 OKEECHOBEE ROAD 3700 OKEECHOBEE ROAD )
FORT PIERCE, FL 34947 FORT PIERCE, FL 34947 60009¢ 38
e e VP WA A A TR R TR
Suite, Apl. #, elc. Suite, Apl. #, &tc. 01242007 Chg-P CR2ED34 (12/06)
City & State Cily & Stale 4. FEI Number Applied For
59-102675¢ Not Applicable
7P Couniry ap Country §. Certificate of Status Desired [ﬁ ?g';,imm"al
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

Name
FENDER JR, ROBERT, C,
1026 HISPANA AVENUE Street Address (P.O. Box Number is Not Acceptabla)
FORT PIERCE, FL 34982

City FL ‘ Zip Coda

8. The above named entity submits this siatement for the purposa of changing its registered office or registered agem, or both, in tha State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of regrsterad agent and litle if applicabie. (NOTF Regisiered Agenl signeture reguired when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fung Contribution. O  AddedoFees
10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TMLE D [ palete TILE P Ocrange o Addition
HAME FENDER Ill, ROBERT C NAME Robet¥ C. Fendet It
STREET ADDRESS | 9 HARBOUR ISLE DR. E. #103 smee aorss 1026 HISpana. Avende
_8T. RT. *
onv-stze | FORT PIERCE, FL 34949 on-5t22 Pt Plefee . Fl. 34982
TITLE T 1 Delete e 7 [ Change [ Addition
NAME FENDER 1ll, ROBERT C NAME
STREET ADDRESS | 8 HARBOUR ISLE DR. E, UNIT 103 STREET ADDRESS
ciry-sr-zip FORT PIERCE, FL 34949 CITY-ST-21P
TILE [3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-ZP CIY-ST-2IP
TILE 3 Delete WILE [ Change [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-St-ap CITY-S1-21P
TTLE [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIny-SI- 7P CITY-57-2IP
TILE O petete TIE O changs [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTy-ST-2iIP CiTY-ST-2IP

12. | heveby certify that the informaltion supplied with this filing does not quality lor the exemptions contained in Chaplar 119, Florida Statules. 1 further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as il macde under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this repen as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other like empowered.

—

SIGNATURE: 7 e+ C e -2Y-067 (772 -3600

BIGNATURE AND TYPED OR PRINTED NAME IG OFFICER OR DHRECTOR Data Daytime Phona #




