2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000012695 .

1. Enlity Namo

JECRRY S PONDEROSA OF INDIAN RIVER COUNTY,
INC.

Pringipal Placo of Business

5000 INDRIQ ROAD
FORT PIERCE FL 34951

Mailing Addross

5000 INDRIO ROAD
FORT PIERCE FL 345951

FILED
Feb 15, 2007 08:00 Al
Secretary of State

~

“
~

IR

2. Principal Place of Busincss - No P.C Box # 3. Mailing Addross
Suile, AplL. #, ote. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Slato City & Slate 4. FEI Number Applied For
43-2038797 Nol Appticable
Zi Count
v ountry Zp Couniry 5. Certificate of Status Desired | $8.75 Addional
Fes Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LAWRENCE, JERALDINE
5000 INDRIO ROAD
FORT PIERCE FL 34951

Slreet Address (P.O. Box Number s Nol Acceoplable)

City

Zip Codo

FL

8. The above namead entity submils this stalemant for tho purpose ol changing ils regisiered office or regisiered agent, or both, in tho Stale of Florida. | am familiar with, and accept

tha obligalions of rogislered agenl.

(=SIGNATURE

Swgnaturg, yped of proted nam of legnslored agenl and ullg © applicable

(NOTE- Regstered Agen! signature requred whan remstahng)

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fea Will Be §550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
‘Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Deletz e O Change [ Addition

NAME LAWRENCE, JERALDINE NAM :
SIALE T ADDRESS igo:#ggglgzﬂ,gf\;gm SINEL T ADDHI 55 URO0N0ES .1., 438 :
CIY -5 /1P Galy-§1-71p N2 26/ 07-20061 =007 150,00

11 O oelete it O change [ Additon

NAMI NAMI

S E) ARDR 55 SIRLE T ADDRE S5

CHY-$1- A CITY-sl-20 .
e T betete Ll O change ] Addition ‘
NAME. NAMI

SILLLADDR 55 STAIL T ADDIE S5 ] _ . |
Thv-si-ap” oo - CIFY-%1- 211 .

TItF [ belete Tt O Change [T Addition .
NAME. HAME .
SINTTARDRESS | SR ADDIR 85

CINY-§1-21P Iry. sl e

e O Detee L. O cuange ] Adention :
NAMI NAMI

ST ADDIE 85 TR B

GHY-51-7iP CINY-S1- 2P !
mur (7 peleto R ] change [ Addilion

HAMI NAMI

SIRET ADDRESS STRELT ADDRESS

GlIY-$i-/1P CINy-$1-21p

12. | horeby cerlify that the in
indicated con this roport of sy,
of the corporation or the jecaiyer or lrustee empowared lo exccute this
if changod, or on an al th an address, with all othor like

SIGNATURE: é"a

ation supplicd with this filing dees not qualify for the exemptions contained :n Section 119, Florida Statutes. { further certity that the information
lemenial repert is trus and accurate and th, signalure shall have the same le
fl as required by Chaptor 607, Florida Slalules: and that my name appears in 8lock 10 or Block 11

werad.

al effoct as if made under oath; that | am an officer or direclor

2/ir-07)

[ }‘ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylme Phone ¢



