2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

L)

DOCUMENT # J08675 Mar 12, 2007 08:00 AM
1. Entiy Namo Secretary of State
INDIAN RIVER PERFORMANCE MARINE, INC.
Principal Place of Business Mailing Address
1030 CADILLAC DR., N.E. 1030 CADILLAC DR., N.E.
2. Principal Placo of Businoss - No P.C Box # 3. Mailing Address

Suite, Apl. #, otc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10!’06)

Cily & Staln Cily & State 4, FEI Numbor R Applied For

59-2659449 Nol Applicable
Zip Couniry Zip Country 5. Cerlificale of Status Desired M gg'gfqaid;mna’
6. Name and Address of Current Registered Agent 7. Namae and Addrass of New Registered Agent

Name

DETTMER, DALE A,

780 S. APOLLO BLVD, Stroat Address (P.O. Box Number s Nol Acceplablo)
MELBOURNE FL 32901

City FL | Zip Code

8. The above namod entity submits this statement for the purpose of changing ils registerad office or registared agent, or bolh, in the Slate of Florida. | am familiar with, and accoept
tho obligations of registered agent

SIGNATURE
Sgneture, lyped of ornlec name ol regrstered agent and nile « anplicable. (NOTE: Regmstared Apent signature requirgd when reingiating) DATE
FILE NOWII! FEE I$ $150.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. []  Addad 1o Feas

Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P [3 Delete 1TLE ] Change [ Addiuon
NAME WEBB, ROBERT W. NAME
sireT Anbress | 1030 CADILLAC DR, N.E. SIRCET ADDRESS
CITY-S1-2P PALM BAY FL CITY- ST-ZIP HODDORE 45
iz vsT O oelee e 15/ 22 /0730035~ JTgrars  fpddton
A WEBB, MONA L. NAME EREERS)
sireer aopress | 030 CADILLAC DR, N.E. SIREE] ADDRESS
CHY-S1-2IP PALM BAY FL CITY-ST-2IP
Tine [ petote TINE [ change  [] Adetlion
NAME RAME
SIREET ADDRESS STREET ADDRESS
olry-sr e SY-87 B
TUILE [ Delete e {3 cnange [ Adaition
NAME NAME
STRETT ANDRESS STREET ADDRISS
CITY- ST-2IP CITY-ST- 7P
TINE (O Detere 1413 [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP cIY-sT-2Ip
TILE (1 Detele TE O change ] Addllion
NAME KAME
SWREE | ADDRESS STREFT ADDRESS
CITY-s1-11P Ciy-SI-7IP

12. | horoby certify thal the infermaticn supplied with this filing does not quality for the exemptons contained in Section 119, Florida Stalutes, | further certify that tho informalion
indicated on this report or sugplemenial report is lrue and accurale and that my signature shall have the same legal effect as it made under oath: that | am an officer or diractor
of the corporation or the ro er or lrusiee empawered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or o ltacihent with an agdress, with alt other like empowered.

SIGNATU Roobevt W Mebb Mowcn 3, LooT  (321)729-43320

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytme Phone §




