2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L49568

1. Enhty Name

UNITED IRRIGATION OF I.R.C., INC.

Principal Place of Business

1208 BTH ST
VERO BEACH FL 32962
U

Maiting Acdgress

P.0. BOX 630097
VERO BEACH FL 32969
u

2, Procipal Place of Busingss - No P C. Box #

3. Mnailing Addrass

FILED
Feb 07, 2008 08:00 AN
Secretary of State |

LI

Sung, Apt #, e, Sule, Apt #, Bic. 15t MOORE CR2E034 (10/07)
City & State City & State 4, FE! Number Appiied For
59-2988044 :
Not Applicable
2ip Counxy Zip Counlry $8.75 Aaditional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registerad Agent

7. Mame and Address of New Registerad Agent

HIERS, LEROY

10325 BABCOCK ST.
FELLSMERE FL 32948

Name

Sireat Address (P.O. Box Number 18 Not Azceptatiia)

City

Zin Code

FL

8. The atove named entity submits this statement for the purpose ¢f changing its registered office or regstered agent. or £oin, in the Siate of Flonda | am familiar with, and accept

the ohihigations of registered agent.

SIGNATURE

SN, L DeR] (8 PYIETORT 1At M e Snved noeed atel L e | et catio

NGTE REZISIen AUl £ it reguIERt wiol < Eileg)

DATE

9. Eleciion Camoaign Finarcing
Trust Fund Contribution.

$5.00 May Be
O Added to Fees

10. OFFILEF?S AND DIPECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11

THLF PD 7 neete TITLE O Change  [J Agantion
NAME HIERS, LERQY HAME

STREET ADDRESS [ 10325 BABCOCK ST. STREET ADDRESS

CITY- 5T 21 FELLSMERE FL CIY-CT-2IP

TITLE v [ vasete TILE r‘n gy 11‘:12!183[5 Ochange [ Agdikon
e HIERS, BARBARA o o215 08-B00E1-021 150, 03

GTREFT ADDRESS | 10325 BABCOCK ST. STREFT ATDAFSS

SITY-51- 25 FELLSMERE FL CITY-ST. 7P

TITLE T oewete TiLE [ Change [ Addition
NAME HEAME |
STREEY ADDRESS STAEET ADORESS !
CITY-ST- 2P CITY-51- 21

ML [ Deete TINLE [D Ciange ] Adddion
AME HAWE

STRZET ADURESS STALET ADDRLSS

Iry-§1-2p CITY-51-21P

TILE [ peiee TITLE [ changs [T Aacition
NAME h&kiL

SIREET ADDRESS SI5EET ADDRESS

CTY-ST- 2P CITY-51- 20

TLF J peisle TALE O Change [T Acdibion
NAMWE HAME

SIREET ADDRESS SIREET ADDRLSS

CiTy-ST- 21 CITY- - 2P

12. | hareby certify that the information supgctied with this filing does nct qualfy for the examptons contaned in Section 119, Florida Staiutes | furtner cerity that the intormation
incucated on this report or supplemental r2part is true and accurale ana that my signature shall have the samz legal ertect as if made under oath: that [ am an cfficer or directer
of the corperation or tne receiver or trustee empowerad (o execute this repor as required by Chapier 607. Flonda Statutes: and that imy name appears in Block 13 or Block 11

if changed, or on an atachment with an address, with all other like empowered,

SIGNATURE: (&@JM \ MA P)O\r vaveJ. \-\-. Qv

2fslog 773 569- 785C

SIGNATURE AND TYPED ﬂi PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cae D vsmo Foone =




