FILED

2007 FOR PROFIT CORPORATION May 23, 2007 8:00 am

ANNUAL REPORT

Secretary of State

ngNl;JmIZAENT #P01000118147 05-23-2007 90026 047 ***150.00

HARMONY OF INDIAN RIVER COUNTY, INC,

Principal Placa of Business Mailing Address q“ prev>

4275 MARIAH CIRCLE 4275 MARIAH CIRCLE

FT. PIERCE, FL 34947 FT. PIERCE, FL 34947 ‘
01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Mumber Applied For
- 03-0387195 Not Applicable

5. Certificate of Status Dasired O ?;.e'gasq:isgnmal

6. Name and Address of Current Registered Agent

4275 MARIAN GIRGLE DO NOT WRITE
FT. PIERCE, FL 34947 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistared agent, or bath, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or prnled nama of registored agent and title if applicable. (NQOTE: Regisiered Agent signatura required when rainatating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (| Added 1o Fees
10. OFFICERS AND DIRECTORS [
TME D
RAME MOCK, GORDON C

STREET ADORESS | 4275 MARIAH CIRCLE
Cny-3s1-2Ip FT. PIERCE, FL 34947

TITLE D

NAME MOCK, SUSAN |
STREETADDRESS | 4275 MARIAH CIRCLE
CITY-ST-ZIP FT. PIERCE, FL 34947

TALE
NAME

Pl DO NOT WRITE

— IN THIS SPACE

STREET ADDRESS
GITY-ST-ZIP

HNE

NAME

STREET ADDRESS
CITY-ST-2P

T me

NAME
STREET ADDRESS
CITY-§7-21P

12, | hereby certify that the information supplied with this filin 3 does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signaturg shall have the same legal sffect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjth an address, with all other like empowered.
SIGNATURE: Q/ W ¢//07 770 Yol b2 5

SIGNATURE AND TYPED OR PFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daywns Phone #




