FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT — Secretary of State

PlgityCNl;jmr:A ENT # 693361 (02-06-2006 90061 016 ***150.00
THE INDIAN RIVER CORPORATION

Principal Place of Business Mailing Address .

756 BEACHLAND BLVD. 756 BEACHLAND BLVD.

VERO BEACH, FL 32963 VERQ BEACH, FL 32963 B 00 1 1 8 B 1
T ST ACA VRN ARR AR
2125 Windward Way 2125 Windward Way

Suite, Apt. #, etc. Suite, Apt. #, etc. 01032006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
Vero Beach, FL 32963 | Vero Beach, FL 32963 59-2551138 Mot Applicable
35963 W 357963 ey 5. Cenificate of Stalus Desired  [] Eeae;esq Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Roegisterad Agent
Name
CALDWELL, WILLIAM W (Same R. A. - new address)
756 BEACHLAND BLVD. Strget Address (P.O. Box Numnber is Not Acceptable)
VERO BEACH, FL 32963 2195 Windward Way
Yro Beach FL ! “3%9%¥6 3

8. The above named entity submits tfil statement fgLthe purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the onlig:“? 'ﬁj/is‘e’iu agent. &V(’\
SIGNATUR 4 L ;‘/3/"-’7 s

7 gighatute. typad or primed nama of registered agent and tite if applicable. (NOTE. Regiatered Agant signature required wnen reinatating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Einancing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
THLE DP O velete TITLE [T change [ Addition
NAME CALDWELL, WILLIAM W NAME
STREET ADORESS | 756 BEACHLAND BLVD. STREET ADDRESS
CITY-ST-2IP VERQ BEACH, FL CITY-ST-2IP
TILE [ pelete TME O Change [ Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-S1-21P Ciy-ST-2P
e O pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P LIy-S7-2IP
TRE [ oeles T3 [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP
ME [ pelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-0P CiTy-ST- 0P
TME O pelete e O change [ Agdition
NAME ) NAME
STREET ADDRESS. STREET ADDRESS
CITY-5T-ZIP ATy -$1-2P .

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effoct as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee emRowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bilock 10 or Block 11 if

changed, or on an attachfment with an address \with all othar like empowsrad.
SIGNATURE: ﬂ)’ﬂ o ]2 [o6 772-231-6540
¥~ SIGNATURE AND TYPED G PRINTED NAME OF BIGNING OFFICER OR DIRECTOR [ tawo Daytima Phora #




