DOCUMENT # N94000005131 01-08-2007 90241 046 ****61 25
1. Entity Name
MAIN STREET VERO BEACH, INC.
Principal Place of Business Mailing Address ﬂ “ 4? 8
PO BOX 6253 PO BOX 6253 Bnu
VERO BEACH, FL 32961 US VERO BCH., FL 32961-6253
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”IIH[I] ||| ‘ll]l I‘II] |||1| III“ II"[ III“ |III| lnll ""I mll ||I|m |‘ ‘m
Suite, Apt. #, elfc. Suite, Apt. #, etc. 01032007 Chg-NP CR2EQ37 {12/06)
City & State City & State 4. FEI Number Applied For
65-0446755 Not Applicable
Zip Country Zip Country " . $8.75 aaditional
8. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEAER—JOHN-C-TRES. PAnter  TovRmom T
20855 PORPOISE PN, Street Address (P.O. Box Number is Not Acceptable)
| VERE-BEAGHF—32063 AAL? MAGANT BELEAN W ALY
] ’ City Zip Code
¥ NERe B EALH FL| 325k 3
8. The above named entity submits this statement purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registare}j agel
o \ l
SIGNATURE PHEMIEL Fovf mony, TREAJVR ER Y}u'l
Signature, typed or printed name of registered agent and ritle if applicable {NOTE: Registerad Agent signature reguired whan reinstating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution Added to Fees Fiorida Department of State
10, OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PRES B elete TE PARESIDENT Mtrange [ Addition
NAME JONES, PETER NAME TEaLY “TORALES
StheeT ADDRESS | 2145 14TH AVE., STE 24 smeaooess | P97 QoTh fLALE
ov-st-ze | VERO BEACH, FL 32960 CITY-ST-2P vike BEALh, FL 32A4L0o
TME VP A Delete TILE VILtE PRESIDENT AThange [ Addtion
NAME TORRES, TERRY NAME REBBCLA ALY E b
STREET ADDRESS | 847 20TH PLACE STREET ADDRESS 210 IYTW AVERVE
CITY-5T-2P VEROQ BEACH, FL 32860 CITY-ST-2IP VEtyg BEALH, FL 3 29L0
TIE TRES ] [ Delete ME TRERSL ABR hange [ Addition
NAME KEILER, JOHN NAME P AMNIEL FoulMmoen T
STREET ADDRESS | 2085 S. PORPOISE PT. LN, STREET ADDRESS AT MALANE BCEAYT W ALY
arv-st-zp | VERO BEACH, FL 32963 > ciry-ST-2IP VER BERLH, FL 33406 3
me SECT &2 Telere T SELRETARY fhange [ Addition
NAME MILLS, PATTI NAME MARY TAYMNE WELLY
STREET ADDAESS | 2546 FAIRWAY DRIVE STREET ADDRESS 14T 1MTH AVERvE
orv-si-op [ VERQ BEACH, FL 32960 CITY-5T-71P VYVErRe BEALKR, FL 329tLo
TITLE [ belete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADOAESS
CITY-ST-2IP : CITY-5T-29
TITLE ] Delete TALE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 29 CrY-ST-2P
12. | hereby certify that the information supplieg with thig ﬂling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signgture shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or tru; empowetad ecute this report as n Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an anachm%r} ress, W like empowered.
SIGNATURE: PArieL  FouemonT Vslon  (772) Sb3-230%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Oae Daytime Phone #




