2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J19¢22 - Feb 14, 2007 08:00 AM
. Enty Name ' Secretary of State
INDIAN RIVER MARINE SALES, INC. ry
Principal Place of Business Mailing Addross
3435 AVIATION BLVD 3435 AVIATION BLVD
STE 1 STEA
VERO BEACH FL 32960 VERQO BEACH FL 32960
: i RO R i
2. Pnncipal Place of Busincss - No PO Box # 3. Mailing Adaress
Suile, Apl. #, clc. Suite. Apl. #. otc. 1st MOORE CR2E034 (10/06)
Cily & Slawo City & State 4. FEI Numbor Applied For
59-29 1 5790 Not Applicable
Zip Caunuy . Zp Country 5. Corlilicale of Status Dasired O gg'ggq::’g;"mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MCKEE, SONIA C
3435 AVIATION BLVD Slreet Addross (P.O. Box Numbar 1s Noi Acceplable)
VERC BEACH FL 32960
City FL Zip Coce

8, The above named enlily submits this slalement for the purpose of changing its registered office or registered ageni, or balh, in the Slale of Flonda. | am lamiliar with. and accept
tha obligations of registered agont

SIGNATURE

Signatura, typed of proled rame of registerad Agent and Llid ¢ apphoatle. (NOTE: Raygstared Agent signntura raguited wher ranslating} DATT

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee WIill Be $550.00 Ul
s - Trust Fund Contribulion, Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i CoP ] pelele T O Chenge [ Addition
simriannness | 3004 NASSAU DRIVE SIRTTADDRESS
CIY-S1-2p VERO BEACH FL 32960 Cy-s1-21P ANt
it s 7 Delere it AR AT BnnaE 01 o O clae O Addiion
PRl aral W ) W1 S it R AN
N MCKEE, SONIA C N it Sl
siurl Ao ss | 3004 NASSAU DRIVE SIRLCT ADLYE S5
cy-siap | VERO BEACH FL CrYesL AP
nme 3 Delete mr O crange T Addition
NAML NAML
STNFET ANNRESS SIRLET ADDIY S8
CIY-SI-2p GITY-51-dlp
T 1 Detete it [0 change [ Adaition
NAME, NAKI, 1
SIHEET ADDHESS SIRLLT ADDAESS
CUY-ST-5p iy -1 7P
nnf 1 belete il ] change  [J Addilion
NAMI NAME
SIRUET ADDRISS STREL T ADDIVSS
CIIY-SI-2IP 3 CIY-Sl-71F
DILE [ Delete e ] Change 1 Addilion
NAMI NAMF
SIRLET ADDRI 55 STRELT ADINESS
CITY-S1 7P Gly-sT- 2

12. | horoby certify that the information supplied wilh this filing doos not qualify for Ihe oxemptions containad in Section 119, Florida Statutos. | further certify Lhat the information
indicated on this report or supplemenlal report is rue and accurate and that my signature shall have the same legal effoct as f made undar vath; thal | am an olficer or dircclor
of tho cerporation er the roceiver or irusteo empowered Lo execule this reporl as requirod by Chapler 607, Floriga Statulos; and thal my name appears in Block 10 or Block 11
il changoed. or on an attachment with an agdress, with all olher like empowered.

v

SIGNATUREX. Lot S e e Sunia & MeKee p2—(2-07 772 52 B

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA [sta Daytime Phore #



