2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000071671

1. E|ntity Name

1956 CORPORATION AT INDIAN RIVER

Principal Place of Business

1956 CORPORATION AT INDIAN RIVER
VERO BEACH FL 32965

Mailing Address

P.0. BOX 650131
VERQ BEACH FL 32365

2. Principal Place of Business 3. Mailing Address

FILED
May 09, 2006 8:00 am
Secretary of State

05-09-2006 90070 006 ***150.00

W

Suite, Apl. #. etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Ciy & State City & State 4. FEI Number Applied For
65-1190726 Mot Applicable
- " - —
Zip Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Schniefefbein Nama

SCHIEFELBEY; NICHOLAS R
134-BRISTOL-STREE

2 T a4y Oholawa Couvele Sw
=BASHAN-F-32958 ;
veve Geach Lo 33qss

Street Address (P.O. Box Number is Nat Acceplable}

City

FL Zip Code

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

the obiigations of registered agen.

SIGNATURE

Signalure, fyoad of prinied name of regisiered agen! and Lise i appbcabie

(NOTE Regsioren Agent Snaliine retulad when rensiaing) DATE

FILE NOW!!! FEE'IS $150.00. " .. -
: After May 1, 2006 Fee Will Be $550.00
Make ghep}q%Payqpie‘tp Fiorida Dép@gjh‘_l‘ent of State ;

9. Election Campaign Financing
Trust Fung Contribution, [

35.00 May Be
Added to Fees

10. OFFICERS AND VD.IRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE 0 O delete TITLE [JChange  [] Addition

NAME SCHIEFELBEIN, NICHOLAS R NAME

STREEF ADDRESS | L23-BLHO-ET gy Carguiwa Civels S STREET ADDRESS

CIY-51-7P | SEBASTHANFES2998 Vevs G‘s“qﬁl F_ 23942 CITy-S1-27

TITLE O pelete TITLE {Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-§7-2IP

THLE O Delete g [J Change [ Addition
[ NAME = ", | TEME 7

STREET ADDRESS STAEEY ADDRESS

CITY-51- 1P CITY-S1-21P

TITLE [ Delete TTLE (J Change (T Addition

NAME . MAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-ST-2P

TITLE [ patete TITLE {JChange  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TMLE [ Delete e 7] Change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

Y- 81- 2P Cry-ST-2IP

12. | hareby certity that the informalion supplied with this ling does not quality 1or the exemptions containea in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this repori as requued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

FEZE s

Wesdide £ $olohhba Bon 5¢

T aTne anD TYPED 6513 PRINTED NAME OF S1aRiNG OFFICER OB DIRECTAR

MNade Mavtms Phana #




