FILED
2007 FOR PROFIT CORFORATION Feb 28, 2007 8:00 am

DOCUMENT # P04000007331 Secretary of State
1. Entity Name 02-28-2007 90004 001 ***150.00
INDIAN RIVER HOMES, INC.
Principal Place of Business Maifing Adidress _ .
3109 SAXON DR 3109 SAXON DR qUUL9bUY
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169
e B S O

i14 CanaL ST HY CAwpal ST

GUIdADL 4, etc. Apt . ete. 02262007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

NEW SNYRNA BEACH, FlepiDa [NEW SMyena BEACH Fleeida) 03-0533983 Not Applicable
Zp Country Zip Countfy . . $8.75 Additional
5. Cenificate of Status Desired O .
RIS S 33 12 Y Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

i - Narme
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145

' Cily FL | 2P Code

8. The above named entity submitsthis 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 obligations of registered agent.

"

SIGNATURE
Signature, typed of priniec name of reqisterec agenl and ntke it applicable. (NOTE. Ragisteract Agent signalure requirec when remnstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PST [ pelete e [ Change [ Addition
NAME NEWBERRY, WAYNE . NAME
STREET ADDRESS [ 3109 SAXON DR STREET ADDRESS
CITY-ST-2P NEW SMYRNA BEACH, FL 32169 CITY-§T-2iP
THLE v 3 Delele TMLE [ Change ] Addition
NAME NEWBERRY, MARY NAME
STREET ADDRESS | 3109 SAXON DR. STREET ADDRESS
CITY-S1-2IF NEW SMYRNA BEACH, FL 32169 CITY-ST-2P
TTLE O oetete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP
WLE . [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delele TLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
TITLE . ) 3 Delele THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST- 3P

12. | hereby cetify that the information supplied with this filing does not qualify for the exemplions centained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repart or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under oath: that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

I/ R '
SIGNATURE: 733‘4/;0/ Whcdeord / Maey Newreory _J-2b-00 33498823

TURE vITYVED OR PRINTED NAME QF S G JFFICER OR DIRECTO! Qate Daylime Fhone &




