2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J19922 Mar 26, 2008 08:00 AM
1. Extity Nams Secretary of State
INDIAN RIVER MARINE SALES, INC.
Principat Place of Business Mailing Address
3435 AVIATION BLVD . 3435 AVIATION BLVD
TE 1

VERQO BEACH FL 32960 VERO BEACH FL 32960
us us
2 Principal Plece of Business - No PO. Box # 3. Mailing Addrass

Suite, Apl. # etc. Suite Apt. #, eic. 15t MOORE CR2E034 {10/07)

City & State City & State 4. FE! Number Applied For

59-2915790 Not Apalicable
e Country zp Country 5. Certfficate of Statug Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCKEE, SONIA C

3435 AVIATION BLVD Street Agdress {P.O. Box Number 18 Not Acceptable)

VERQ BEACH FL 32860

City FL Ziy Code

8. The anove named ently submits this statement for tha puroose of changing its registered office or registered agent, or koI, in the Siate of Flonda. t am familiar with. and accept
the ahhigations of ragistered agent.

SIGNATURE

Sagnalure. trpsad of prieed varre 3 rog Slerad soect and e | appicacia. {LGTE Ragisirie0 AZOrt Nl «emErrnD wni faInstan ¢ DATF

9. Eleciion Campaign Financing $5.00 May Be
Trust Fund Contribunan, [T Added to Fees

10. . OFFICEHS AND DIHECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TME CDP O detets TITLE OcChange [ Addition
NAME MCKEE, SONIA C NAME UOC0noaToeaT?

SIREET ADDRESS | 3004 NASSAU DRIVE STAEET ADDRESS 04,/09/08-20106-006 150,00
CaY-51-217 VERO BEACH FL 32960 Civy-Sr-2Ip

TRE DS [ Detete TITLE Ochange [ Aadition
NAME MCKEE, SONIA C NAME

STREET ADDRESS | 3004 NASSAL DRIVE STREFT ADDRESS

omv-sT- 27 |VERO BEACH FL CITY-ST-2IP

TME [ Detete TNE [ change [ Addition
NAME ’ HAIE

STREET ADDRESS STHEET ADDRESS

oay-SI-2iF CIy-ST-2IP

1133 [ Dalete TSILE O change 3 Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-21 CITy-ST-2IP

TRE O pelate TLE [J Change [ Addition
HAME NAME

STRZET ADGRLSS STALET ADDRESS

oiTY-§1-2P CITY-ST-219

TiLE O pelae TITLE [Tl Change [ Additian
NAME NAME

STREET ADDAESS STREET ABDRLSS

CITY-S1-2IF CITY-ST- 2%

12. | hareby certity that tha information suprled vath 1his filng does net quality for the exerptons contained in Section 119, Florica Statutes | furtner certify that te information
indicatad on this report or supplernenal report 18 Irue and ‘acourale and hal my signawure shall have the sane legal effect as ( made under oath. that | am an officer or director
of the corporation or the raceivear or trustee empowered Lo execuls this report as required by Chapier 607, Figrida Statutes: and thal my name appears in Biock 10 or Block 11
if changed, or on an altachment wilh an addrass, with ail other iike empowered

SIGNATURE: o A Le Soprg & MLee @rﬁoéd/ O3 2y 172-%9-C282

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bt gz i Fricen




