-- 2007 FOR PROFIT CORPORATION

. . .. . ..FILED
.~ --Feb19, 2007 -08:00 A

' DOCUMENT #615223

" 1. Entity Name" * ’ LD

“INDIAN RIVER PALLET SUPPLY, INC

Secretary of State

w Lo E

Principal Place of Businass

886 48TH AVE
VERO BEACH, FL 32966-2873

Maiiing Address

886 48TH AVE
VERQ BEACH, FL 32966-2873

DO NOT WRITE IN THIS SPACE

NRAVATIRAN

IWUIEIURI

(1042007 No Chg-P CR2E034 (11/05)
4, FEI Numbar Appliad For
59-2115037 Not Applicable

" . $£8.75 additonal
5, Certificate of Stalus Desired (| Fee Required

6. Name and Address of Currant Registered Agent

BLOCK, SAMUEL A
2140 10TH AVE ;
VEROC BEACH FL 32960

' DO NOT WRITE
"IN THIS SPACE

8. The above named entity submits this staternent for the purposa of changing its ragistered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigranute, Typed of pinted narme of registerad agent snd Llla 1| apphcabs.

{NDTE: Registersd Agsat signature required when reinslaing) DATE

| Aok okt i rr

FILE NOW!!I- FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Frust Fund Contributian.

9. Election Campaign Financing

L IEIRIE] ||,,£Ln R M -
§5.00 oy | D2¢25/07-HIEA-003 150,08
Added to Fees

10. OFFICERS AND DIRECTORS |

LE STD
NAME PARENT, JOYCE B
STREET ADDRESS | BBG 48TH AVE

onv-sTzf | VERQ BEACH,FL 00000, ' B A

TILE PD

NAME PARENT, KENNETH W
STREET ADDRESS | 886 48TH AVE

CITY-ST-2IP VERO BEACH, FL. 00000,

e
NAME . .
STREET ADDAESS M . R
CITY-5T-2P

TILe

NAME

STREET ADDRESS
CIY-5T-2P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

Witk

NAME

STRLET ADDRESS
CITY-5T-71F

DO NOT WRITE
IN THIS SPACE

[ SO T B -

42, | heraby csrmg that the information supplied with this filin g does not quality for the axamptions contained in Chapter 119, Florida Statutes. | further ceniy thal ihe information
1 accurate and that my signature shall have the same legal aifect as if made under path; that | am an officar or director
“of the corporation or the receiver or trustea empowered 1o axacuis this report as raquwed by Chapter 607 Florida Statutes; and that my name appsars in Blpck 10 or Block 11f

-, .Indicated on this report or supplemental report is true an

changed, or.on an aﬂachment |th an address with.al mpowerad.
i oyt
i ol B

SIGNATURE:"

SFoD_ (774585-SE. 0

rd

SIGNATURE AND TYPED OR PRINTED NAME DF BIGNING DFFICER OR DTRECTOR

Bate Daytims Phone #




