i~— 2008 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # F05645 Jan 25, 2008 08:00 AT
17 Entity Nerma Secretary of State
INDIAN RIVER IRRIGATION SYSTEMS, INC.
Fritscapal Pl of Businges Maihng Address
C/0 CHARLES J. IACONA C/0O CHARLES J. IACONA -
82 SW IRWIN AVE 82 SW IRWIN AVE
W. MELBOURNE FL 32904 W. MELBOURNE FL 32904
us us
2. Principal Place of Businass - No P.O. Box # 3. Matling Addmes
P R
Suite, Apt. #. etc. Saile, &pt. #, ec. 15t MOOBE CR2E034 (10/07)
Cry & St City & Stale 4. FE' Numbe! Applied For
59-2054360 Not Apphicable
2p Caurrey Zp Country 5. Certificate of State Desred [ g{g;’g‘ :\i?eddimnal |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

!?}.\SCQ:‘C_)‘)T-I?E,LC[?QSLFEVSV Srraet Address (P.O Box Number s Nat Anceptabie)
PALM BAY FL 32907

City FL Zipa Code

8. The aneve named antily subrnits this statement for the pur Jo,e of changng s regusterad office o reg irterpd agent, or Lot in he Swaie of Florida. | am familiar with, and accept
the chingsiicns of regisie:ed agent.

SIGMATURE
S ure ped wrrrred nang of reg AEod caet el iLe o plsate, . (LGTE Registres ASES L ufi law “@apnrast wior aesilf gi DATE
-+ FILE NOWI!-FEE 1S $150.00 © -+ 8. Biection Camoaign Finarcug $5.00 May 8e
. " After May 1, 2008 Fee Will Be 5550 00 K Trusi Fund Contribution [T Added to Fees
. Make Check Payable to Flonda Departmem of State ) |
100 OFFICERS AND D|PCCTOHS 11. ADDITIONS /CHANGES TG QFFICERS AND DIRECTORS IN 11
TINF PVP [ Decle s [ Crange  [] Addilion |
HitE IACONA, CHARLES J. HAME - }
STeET ADGRESE 3895 HIELD RD. NW STREET ADORESS N
SITY-ST- 717 PALM WAY FL ory-81 ap '
TILE 8T ) veete ILE ' Octrange [ Aaduion
HAME IACONA, KATHLEEN M. HRHIE
SIREET ADDRESS | 3895 HIELD RD NW STREFT MIDAFSS
oIV 51 g PALM BAY FL Cily-51-21p
kL [} Doete e, [ Change (] Andition
HAME HatE ;
STREET ANGRESS STAFET ADGRESS : D| 17 150,00
GHY-SE- o CITY-5T-2IP
TITLE 3 Deete TIMLE ) Clange [ hudition
NART HAML
STREET ADGRESS STRLEE AIRLSS
Iy~ ST 212 CITY- 51-2IP
nnE O peae e (JChangs [ Aodiion
HAME NAHE
STHECT ADLRI GS STREE ! ADDRESS
onvesr R CirY- 51 2
TME I Desle TNLE O change [ Additen
NANE HEME
SIREET ADDRESS STALET ADDRESS
ory-S1 2P CHY-ST- 21

12. | heraby certdy that the informatan supphed with s filng does net gqualfy for he exerneions comamad in bt:( uor 119, Florida Staiutes. | further certity that the informsation
indicated on this repori or supplernental repor is lrue and aceurale ana that my signature shall bave the same legal etect as il made under oath that | am an offcor or dyestor
of the corpurancn or Ine receiver or lustee ampowered 1C execule tis report as required by Chaprer 607, F 2rida Statutes: and hat iy name appears in Bloek 12 or Bloek 117
if changea, or on an attachment with an address, with all oiher like empowered,

SIGNATURE: Ohandtn Y g 0. T Tacona ol ~23-08

SIGNATURE ANDATYHED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Gt 0y 2 b e




