DOCUMENT # G20866
1. Enilily Name vy FIL ED
PROFESSIONAL TITLE OF INDIAN RIVER, INC. Feb 14, 2007 08:00 AM
Secretary of State

Frincipal Place of Businoss Mailing Address
1546 N. U.S. #1 1546 N. US 1 ‘
AEE A AR
2. Principal Place of Businass - No P.O Box # 3. Mailing Address ’

Suile, Apl. &, atc, ' Suite, Apt. #, oic 1st MOORE CR2E034 (10/06)

Cily & Stale Cily & Slata 4. FE! Numbor [ Applied For

_ 50-2268556 [Not Applicable
Zip Country ap Couniy 5. Corlificate of Status Dosired O $8'75 Addtional
! Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HART, MARIA
1546 N. UU.S. 1 Streol Addross (F.O. Box Number is Nol Accoplable)

SEBASTIAN FL 32952

City FL Zip Code

B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Flarida. | am familiar with, and accopt
tho obligalicns of regislerod agenl.

SIGNATURE
Signatura, typad o nuated nama of regreterad ageni and e © spphoapte. {NOTE: Regsiered Agenl signalure required when reinsiating) CATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Atter May 1, 2007 Fe‘f Will Be $550.00 Trust Fund Contribution.  [J]  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND TIHECTORS IN 11
e PD O Detate WE [J change [ Addition
NAME HART, MARIA NAML
SIFET ADDRCsS | 8735 A1A STRECT ADLRESS
Y -ST-IP SOUTH MELBOURNE FlL CInt-S1-71P ,
By, e e g, gy
une sT 0 Delete mr o SRR IENT ] Chagge . ] Autiton
NANE RICH, CYNTHIA MARIE NAML 0222/ a7-80030-015 l?gﬁ. Lt
| sreer apoess | 525 DRAWDY WAY STREF T ADDFESS
CY- 811 SEBASTIAN FL 32958 CITY-51-2IP
TILE 3 peiete TMLE : [ Change [ Additon
NAME NAME
SIALLT ADDRESS SIRIET ADDRESS
TIN-S1-7P CITY-51-2IP
TITLE O oeiete PhE [ Change [ Addition
NAME NAME
SIAFET ADDRFSS SIRLET ADDRESS
clry-ST-71P Y -S1- 21
TinE O peleto Wit O change [ Aadiion
NAME NAME
STRIET ADDRESS STREE T ADDRESS
cITY-S1-2iF ATY-$1-71P
L O oelete TRE O Change ] Addinon
HAME NAME
SIRET ADDRI 55 STREIT ADDRESS
CITY-SI1-7IP CITY-81- 7P

12. | hareby cerlify that the information supplicd with this ling does not qualify for the exemptions contained in Section 119, Florida Statuies. | iurther cenify that the information
indicated on this roport or supplemental report is true and accurate and that my sigralure shall have the same legal effoct as if mado under oalh; that | am an officer or director
of Ine corporation or the receiver or trustee empowared Lo exacute this report as roquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

d

if changed, or on Wa" other liko
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #




