FILED

Jun 12, 2008 8:00 am
2008 F°'§.5.'§8§L*.&%%‘;‘¥““°" Secretary of State

05-15-2008 90029 039 ***138.75
P;Su;?;\gml},ﬂENT #P04000080955 06-12-2008 20002 027 ****20.00

INDIAN RIVER FINANCE INC.

Principal Place of Business Mailing Address

1081 US HWY 1 1081 US HWY 1

SUITE SUITE 1 ‘ BO“ 4 4 424

VERO BEACH, FL 32960 ‘ VERQ BEACH, FL 32960 - ’ :
LR AR ARG RATANO
(Dot & PO T8 St
Suile, Apl. #, e1c Suile, Apl. #, etc.

06092008 Chg-P CR2E034 (12/086)

VER faun ®L [NEOTD"ROCh TL * 50 1163549 N repiea

%a q wa un&yy.\ Qlw m m H%nal)r;\ Q!W 5. Centilicate of Staws Desired gi';esm‘}:‘;;m”a'

6. Nama and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Narme
. wr CanstTpner fatzarelig
WY 20 Clel ThX e rl'\/v«.{ Street Address (P.O. Box Number is Not Accepiable)

‘ \ 40 Beuch AL 30960

Cily FL I Zip Code

B. The above named enlily submits this statement for the purpose of changing its registered office or registered agent. or both, in tha State of Florida. | am familiar with, and accapt

the obligalions of r ared pgen.
&/’ 7/ _

SIGNATURE
Sigratuee, yped o printed narng of regrsiersd agw(nd tle d applicatie {NOTE: Registerec Agen signature 1squired when «anstating} DATE
//
FILE NOWI!! FEE IS ssso 00 9. Election Campaign Financing $5.00 may Be
Due by September;‘lz, 2008 Trust Fung Conlribution. 4 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE OWN [ Delete TITLE [ Change ] Addition
NAME MAZZARELLA, CHRISTOPHER M NAME
STREET ADDRESS | 50 OLD DIXIE HWY STREET ADDRESS
GHTY-ST-2IP VERO BEACH, FL 32960 CITY-51-21P
TITLE 1 Delete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Gt 31 aF CITY-ST- TP -
1Lk O pelete LE [J] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
HILE I Delete TILE fJChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST.21P
TiLE [ Delete TILE [ Change [ Adaition
HAME NAME
SHREET ADDRESS SIREET ADDRESS
CIfY-ST-21P CITY-ST-ZIP
TMme O oetate TILE [C)change  [J Aocition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-50-2p Cuy-SI-ap
12. | hereby certify that the information supplied with this filing does not qualify for ihe exemptions comained in Chapter 119, Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is true and accurale and thal my signature shali have the same legal effect as  made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowered Lo exggulg this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an altachment ss, with all otherfike¥mpowered.
o7 -
. - -
SIGNATURE: — - - o
“SIGNATURE AND TYPED OR PRINTED NAkiE/p(smmNG BPFICER OR DIRECTOR \\___-_ Date Davure Phone #

)4



