2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000125084 Jan 06, 2006 08:00 AM
1, Ernity Name Secretary of State
INDIAN RIVER REAL ESTATE & ASSOCIATES, INC.

Principal Place of Business Mziling Address

2036 14TH AVENUE 2036 14TH AVENUE

SUITE 103 SUITE 103

VERQ BEACH, FL 32960  US VERO BEACH, FL 32960 US

0O

01042006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T AopsdFor

20-0360297 Not Apphcable
‘ $8.75 additional
5. Certficate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

HENGESBAUGH, CAMILLE L

2036 14TH AVENUE DO NOT WRlTE
SUITE 103

VERO BEACH, FL 32960 IN TH’S SPACE

B. The above named enbily sutmits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Fionda [ am familiar with, and accept

the obhgatons of regrstered agent. Hiahuad
I PR AR I ' i':ﬁ_ﬁ.s»
SIGNATURE
Sigralure, typad or prinfed name of registered agent and title f appiicable (NCTE Regsterad Agent signalure required when renstatirg) DATE
FILE NOW!! FEE IS $150.00 9. Elecuon Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contriouton il Added to Fees
10. OFFICERS AND DIRECTORS ] |
e PO
NAME HENGESBAUGH, CAMILLE

STREETADDRESS | 2036 14TH AVENUE
GIFY-ST- 2P VERQ BEACH, FL 32960

TITLE VD

NAME HENGESBAUGH, JAMIE
SIAEET ADDRESS { 2036 14TH AVENUE

CiTY ST 2IP VEROQ BEACH, FL 329680

TLE VSTD
NAME HUMMEL, NICOLE

STREET ADDRESS | 2036 14TH AVENUE
CIFY. 51- 2P VEROQ BEACH, FL 32960 DO NOT WR‘TE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY.51- 219

TTLE

NAME

STAEET ADDRESS
CiTy-51- 219

TILE

NAME

STALET ADDRESS
Ciry-s1-21p

12. [ hereby certify that the information supphed with thes filing dogs. ot qualdy for the exemptions contaned in Chapter 119, Florida Statutes. ! further certify that the information
inchcated on ks report or supplegaental report 1s true and agturats 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 recewerfor ustee empowered to Axecute Mgis report as required by Chapter 607, Flonda Stalutes; and that my pame appears in Block 10 or Block 11 f
changed, or or an attachment with & address, w,‘ﬂ{» alf afier ke empowerad.

SIGNATURE: - CAMILE Homesbah. \ [ 4 / DL

RIGNATUREERD TYPED OR PRINFED NAME OF YGNING OFFICER OR DIRECTOR Davtirma Phare #




