2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F05645

1. Entlily Namo

INDIAN RIVER IRRIGATION SYSTEMS, INC.

Principal Placo of Businass
C/Q CHARLES J. IACONA

82 SW IRWIN AVE
YJVS MELBOURNE FL 32904

Mailing Addross

C/0O CHARLES J. IACONA
82 SW IRWIN AVE
W. MELBOURNE FL 32304

Us

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

FILED

Jan 31,2007 08:00 AM
Secretary of State

TR R R

Suile, Apl #, elc. Suile, Apl. #, olc. 1st MOORE CR2E034 (101'06)
City & State City & Slale 4. FEI Number Applied For
59 2054360 Nol Applicable
Z Count i
P ountry Zp Country 5. Ceriificalo of Status Desired 1l $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

IACONA, CHARLES
3895 HIELD RD NW
PALM BAY FL 32907

Streel Address (P.O. Box Number is Not Acceplablo)

City

FL Zip Code

8. The above named entity submits this slalement for the purposo of changing its registered office or rogistered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Sgnalure, yned o pinted name of regisiered agent and il r anehcabla.

(NOTE: Regrstarad Agani sggnatung required wnen rainsiaing} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $556.00

Make Check Payable ta Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Conirbution  []  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

T PVP ] oelete WNE [Jchange [ Addition
NAME IACONA, CHARLES J. NAML LONNN0E 12097

STREET ADDRLSS | 3895 HIELD RD. NW STREET ADDRESS DE.-’DE.-"’G?"E{DDB:}D11 150, 10
cirv-si-ap - | PALMWAY FL CITY-S1- &P

(1il3 ST 1 Delele TILE, [ change T Addition
NAME IACONA, KATHLEEN M. NAME

STREFT ADDRESS | 3895 HIELD RD NW STREEE ADDRESS

CITY-S1-41P PALM BAY FL CIy-81-71P

e [} Delele IMLE [ change [ Addilion
NAME NAME

SIRIET ADDAESS STREET ADDRESS

CITY-S1- 1P cily-sT- 21

IE ] Detate TME [ change £ Addilion
NAME NAME

STRLTT ABDRESS STRFET ADDRESS

CITY-SI-7IP CITY-Si- 7P

e [ Delere TNLE D change [ Addilion
NAME NAME

SIRET ADDRLSS STRILT ADDRESS

CIIY-51-7P CITY-SI- 2IP

TILE ) oetete TME [ change [ Additon
NAME NAME

STRIET ADDRESS SIREET AUDRESS

GIIY-8T1- 2P CITY- ST-21p

12. | heraeby certify that the informaticn supplied with this filing does not qualify for the oxemptions conltained in Section 119, Florida Stalules | further corlify that the infermation
indicatod on this report or supplemental report is lrue and accurala and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corpaoralion or the receiver or irustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with ail olher like empowerod.

SIGNATURE: Ha KATHLES ACON. JEGED]
SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

A2

0Tl




