2006 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT ont I{;’E‘lf.ff"{%ﬁ’ it
DOCUMENT # 422236 \ ISI0H OF CORPORATIO.
1. ERtity Name

INDIAN RIVER BUSINESS PARK, INC. 06 HAY -9 PH 5: 31

Principal Place of Business Mailing Address
17361 SE INDIAN HILLS ER. PO BOX 4264
TEQUESTA, FL 33469 JUPITER, FL 33469
R P TR AR EGHRTIR
YY1 BEALons ciReié Ll | 4411 BEAcon) circlE
s“"e;sﬁp;j' ;‘fg ¢ Sute Ao e e 4 05052006  Chg-P CR2E034 (11/05)
i
_ City & Stale City & State 4. FE| Number Applied For
YEST PAcm BEARCH FL (&JEST Phem BEACH . Fe 59-1503842 Nof Applicable
" L4 7
.§f3 q 0 ?_ Cmﬁg- 4 23193 LLO?_ CouUnl%y A_ 8. Certificate of Status Desired O Eg‘gzﬁf:;m“al
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
N
KING, LAURA L " M _cHeIS EpwAsyS
17361’ SE INDIAN HILLS DRIVE Streat Address (P.O. Box Number is Not Acceptable)
TEQUESTA, FL 33469
100/ N VS Highedvy =2, STE Y00
W TVPITER FL | 2%y 73-

8. The above named entity submits this staternant for the purpose of changing its registered office or registarad agent, or both, in the Statg of Florida. | am familiar with, and accept
the cbligaticns of registerad agent.

SIGNATURE
{NOTE: Registerad Agent signatura required whan reinstating)
9. Election Campaign Financing $5.00 May Be
Ameonded AR is $61.25 Trust Fund Contribution. 0O  Addedto Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT ﬂnem TIME P’ 5 s D [J Change B\Mdlliun
NAME KING, LAURA L NAME ettt PARRIS Hy kenwerd T
STREET ADGAESS | 17361 SE INDIAN HILLS DR, STREETADDRESS | 41| BEAON CiRCLE | SrE 4
env-s1-2p | TEQUESTA, FL 33469 CITY-ST-2P W EST PHLm BEACH , EL, 33Yc7F
HRLE [ petete MLE T D i Change Addition
NAVE NAME 4 EDWARDS, BRIAY E =
STREET ADDRESS swecTaoness | Y411 BéAcon €1Rce€ [STE
CITY-51-2P CIrY-§1-2P WNEST PALm BEACH , FL 33% F
TME 3 Detete TiLE r ] Change Hmuiun
NAME - NAME REXFORD , Todn <7z 9
$TREET ADDRESS STREET AD0FESS | G011 BEAlor CiRCLE
CITY-51-2 GesTaP | WEST FALm BEAH, FL 33907
TIE [ pelete TME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ST SidsETES
i a-§1-27 (52 e[ 15--070#3F1, 25
TILE O Detete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-57-29 CITY-57.2iP
TITLE [ petete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-21IP CITY-ST-21F

12. | heraby cartily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this repor or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or irustee empowered to execute this report as réquired by Chapter 807, Florida Statutes; and hat my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all.othér like empowered.

SIGNATURE: Ifl 7 7 5/{/95 S6/-345-2522

NATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER DIY IRECTOR " Date Déylrme Phone &

BRAY . E00AREOS | DIRECTOIZ

M. Wilame MAY -~ 4 uua




