FILED
2008 FOR PROFIT CORPORATION Jul 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000054984 07-28-2008 90028 045 ***150.00

1. Entity Name

INDIAN RIVER COMMUNICATIONS, INC.

Principal Place of Busingss Mailing Address . .
699 17TH STREET, SUITE A 699 17TH STREET, SUITE A -~ 600453%
SUITE A SUITE A
VERQ BEACH, FL 32960 VERO BEACH, FL 32960
ZDZO oid Du wie HW S€| zo20 oW D +lw SE
Suite, Apt. #,etc. Suite, At. ¥, e“q 07142008  Chg-P CR2E034 (12/06)
SL) \*‘F L{ Su \‘{“ﬁ, Appliad F
Cny & State & Stal 4, FEl Number pplied Fer
euo Beedn , SC J Boacs FL 80-0066145 Nol Applcable
qu L1 mf)”‘gx 3 24672 CO“F;WS A 5. Certificate of Status Desired ~ [J ?esegfq Additionat
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Reglstered Agent
Name
FEELY, MARTINR Sireet Address (P.C. Box Number is Not Accaptabl
ree ress ox Number is o ccep a
699 17TH STREET, SUITE A fote™ A Dl Ty SE | Sk &
VERO BEACH, FL 32960 S\Jl{'é, ¢
City Zip Code
Veve QDeecha FL | <54 ol
8. The above named dglity submis this stiifeme: t r the purp e of changing its registered office or registered agent, o7 both, in the State of Florida. | am familiar with, and accept
the obligations of rddistered agnt.
h :
|
SIGNATURE Signature, r;fd Y orinted name of roglsiared ﬁunl and title if ﬂDDllCﬂb‘ (NGTE: Regislarad Agent signature required when reinstating) DATE
FILE NOMIII FEE 1S $150.00 9 E&“O" Campaign Financing $5.00 May Be In accordance with s. 807.193(2)(b}, F.S., the
Due by September 12, 2008 Trust Fund Contribution. 00 Added to Fees corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TILE [ change [ Addition
NAME FEELY, MARTIN R NAME
STREET ADDRESS | 699 17TH STREET, SUITE A STREET ADDRESS
CIY-S7- 2P VERQ BEACH, FL 32960 CITY-ST-2P
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2P
THTLE O Delete TLE O Change [ Addition
WAME NAME .
STREET ADDRESS STAEET ADDRESS
CITY-S$T-2IP CITY-S1-21P
Time [ Delele TILE [JChange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
HTLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-2IP CITY-ST- 2IP
T O] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST ZIP . CITY-ST-2P

12. | hereby cenrtify that the Information supplied with this filin
indicated on this report or supple al report is true anél
ol the corporation or the receiver oftrpistee empower!
changed, or on an attachment with

ot qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
te this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

SIGNATURE:

SIQNATURE &ho TYRED OR PRINTED NAME OF SIGNING osnfn OR DIRECTOR Date Daytime Phona #




