2008 FOR PROFIT CORPORATION
"ANNUAL REPORT (AR)

DOCUMENT # Ho2789

1. Entity Name

INDY R INC.

Maing Acdress
1398 KILLION RD NORTH

Priespal Place of Business

1399 KILLION RD NORTH

SUITE 8 SUITE 8
bgKE PARK FL 33403 LéKE PARK FL 33403
U

2. Pracipdt Place of Businags - Mo PO Bos # 3. Mading Adcrass

Sane, ApL #, elc Sole Apt # gic.

FILED
Apr 07,2008 08:00 AT
Secretary of State

INUATEA YR

1st MOORE CR2EQ34 (10/07}

City & Srate Ciy & State

4. FE' Numiber Appued For

59-2401500 Net Apohcable
Zn Caurniry ' Zp Countr . i
iy ‘ P ity 5. Cemficue of Status Desired O $8.75 Adadionai |
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nz ’

BUSH, HENRY D
9326 S E MERCURY STREET

Sirpet Addrens (PO Hox Number s Nol Azceptable)

HOBE SOUND FL 33455

ity

Zm Coda

FL

8. The apove named arlily Submits this statement ‘or ne
Ihe cuhgelions of registered agent.

SIGMNATURE

purocse of char ging its -egislered office or regpsteran agent. or £ott, in the Siate of Flonda, | am familiar witn, and accept

Sagntlne, by poud 1 e gt o e s ed serert s viite o sane MUOTE Pegimimen Ageris e ot

G U S Y AR TR

e gy DATE

" - FILE NOW!!! FEE 1S'$150.00
- After:May 1, 2008 Fee Will Be 5550.00
Make Check Payable to Florida-Depariment of State

$5.00 wmay Be

Added 10 Fegs

Fiection Camoaign Fingreing
s: Furdd Cenvigution. [

10. OFFICERS ANL DIRECTORS 11. ARDDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1IN 11

TiF PVST Do TITLF l i I"H_I" P —— [ Change  [] Aaduion

HEbE BUSH, HENRY D. MAME [y - A ‘}'_L 2410

STRFET ALTIRESS | 9326 § E MERCURY ST CIEF ALDRESS h U504 150000

TITY. ST- 217 HOBE SOUND FL 33455 Cir-51 2

Tt C ool e [CJcrange E7) Audibon '
KAME Mzt

STREFT ADDRESS SIRFET ANRESS

oy-ste City- ST 2

fliLg [ peare HILE O Change [T Addinon

HAME HitE

STREET ADDRESS STAEET MDORESS

LTYLST- 2P CIY- 35 7IP
L Dot i O Crange [ Awdihion

HAMY HAML

STREET ADGRESS SIAEET ADDRLES

Ty -5T- 218 GIY-3I-2P

Tk [ e ate Tie [ Changs [ Aadition

HAME NEMC ‘
SIRIET ADGRESS STSEET ADURESS ‘
CIFY-ST- 21 CIry-81- 21F

TIEF 5 beete 101 [ Crange [ Acdilign

HAME HAME

SIREET AUDRESS STRELT ADDRLSS

T -ST- 2R LTy S1-4F

12, | hereby certify that the informat
nAICAtTA an this repaort O Supplere
o the comporauen o the r.acelv—'
it chargea, or on an attachge

1© a g that my gj

SIGNATURE:

ICER GR DIRECTOR

IGNATURE AND TYPED OR PRINTED NAME OF SIGN!:

n m.,); I(-d W m trus fikng doas net qualfy for the exernptions cortained n Section 119, Ninnda Staiutes | furiner certity that the information
: = uiure shall have the same
eoured by Chapier 607 Fig

al eftzet as if mads urde: calh. thae | am an officer or dircator
A Statutes: and that my nama appears in Bock 10 or Block 11

fl 3-(1-c8 SZL- §45-134(

L Cus Frene ®

%




