2008 FOR PROFIT C2RPORATION
ANNUAL REPORT

FILED
Jan 24, 2008 08:00 A

DOCUMENT # F99000003674

1. Entity Name
INDIAN SPRING INVESTMENTS, INC.
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’ Mailing Address

19 GOLFVIEW ROAD
PALM BEACH, FL 33480

Principal Place of Busingss

19 GOLFVIEW ROAD
PALM BEACH, FL 33480
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01152008  No Chg-P CR2E034 (11/05) .
4, FEl Number Applied For
. 23-3004272 Not Applical
$8.75 additionat

5. Certificate of Status Desied [ 2 Required

6. Name and Address of Current Registered Agent

KELLY, MICHAEL M
19 GOLFVIEW RD
FALM BEACH, FL, FL 33480
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. SIGNATURE

8. The above namead entity submits this statement for the purpose of changing its registered cifice or regisiered agent, or both, in the State of Florida. | am familiar with, and acce

. the obligations of registered agent.
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Signatura. typed or printed name of registered agent and Mile I applicable

(NOTE, Regsiereg 'Agee_u signature required when reinstating) DATE

-9. Flection Campaign Financing

B FILE NOWI!! FEE IS $150.00 il
Trust Fund Centribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be ’ .
Addad to Feas

10, OFFICERS AND DIRECTORS | T

TITLE PC N
NAME KELLY, MICHAEL M
STREET ADDRESS | 19 GOLFVIEW RD.

CATY-ST-2IP PALM BEACH, FL 33480 : :
TITLE TSVC N
NAME KELLY, EDWARD J JR
STREET ADDRESS | 19 GOLFVIEW RD.
CiTY-ST-2IP PALM BEACH, FL 33480
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12. | hareby certillz that the informaticn supplied with this fulinc? does not quality for the exemptions centained in Chapter 118, Florida Statutes. ! further certify that the informatior

indicated on this rapont or supplgmental raport is true an
of the corporation or the reces
changed. or on an attach

QIGNATURE:

accurate and that my signature shall have
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the same legal effect as if made under oath; that | am an officer or diractc

far bor trustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11



