" 2‘006 FOR PROFIT CORPORATION ... 192%(1136])8:00 am

. ANNUAL REPORT {(AR)

DOGUMENT # P05000144081 B Secretary of State
1. Entity Name 05-09-2006 90070 009 ***150.00
INDIAN RIVER SUBS OF VERO, INC.
Principal Place of Business Mzailing Address
PO BOX 650131 PO BOX 650131
o o L AROR R
2, Principal Place ol Business 3. Mailing Address
Suile. Apt. #, etc. Suite, Apt. #, etc. 151 MOORE CAZEQ34 (10/05)
City & Stats City & Stare 4. FE\ Number Applisd For
£9-382aYep Not Applicable
Zip Country Zip Country 5. Genificate of Stows Oegired [ ?gggq::ed‘ljwnal
8. Name and Address of Current Registared Agent 7. Nomae and Address of New Registersd Agent —
S t\ut.‘ﬁ‘\eu\ Nama
SCHIEFELBOIN
994 CAROLINA’CNIIRCCT.%LSAWS R Streat Addrass (P.O. Box Number is Not Acceptable)
VERQ BEACH FL 32962
City FL I 2Zip Code

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

SIGNATURE
G . fYPes Of DAunan Nemw Ol oG Head AQRAT ANa 400 4 BDCUCNR (NOTE' MMGrEtSren AGAm BRI MHIUMEC Wi Hiw ukbhisig) DATE

7 FILE NOWI FEES $180.00.7,. 7y
<, - After May'1, 2006 Fea WINBe'$550.00 .
Make Check Payable 19, Florids Department of State

9. Election Campaign Financing  $5.00 May Ba
Trust Fung Comribuwtion. [J  Added to Fees

10. OFFICERS AND DIRECTORS (XN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
fine [ petete ME - Ocrenge [0 Adition
NAME Mickotlns R.Schuefelbewn ) Presidnnt WAME
SIGELADORESS | €394 Cavplawp Taccle Sw SIRELT ADDAESS
ory-s1.29 Vevo peaci fu D246z CITY-S1- 2P
TIILE i O pelee TIME O crange [ Adgition
MAME NAME
STREET ADDAESS SIEET ADORESS
Ciry.$1. 20 Cily-ST-2P
me [ - O putsss mi .- . - - ). Crange- — [} Asdition
HAME RAME
SIREEN ADDRESS STREEY ADORESS
Towe-sipe- | T T cIry-st- 28 - - - -
me O Delese TE [} Crange [ Addilion
NAME NAME
STREET ADOAESS STHEET ADDRESS
QY -ST-2P CITY-SI- 1P
TITLE 7 Detets N7LE [Ichange [ Addition
RAME NAME
STREET ADORESS STREET ADORESS
on-sT- 1 ony- St 2P
W O3 peime me O conge [ addition
NANE NAVE
STREET ADDRESS STREET ADDRESS
CTv-SI-2F CiTY-S1-7p

12. | hereby certity thet the information suppliea wilh this fiing does not quality for the exemptions contained in Section 119, Florida Siatutes. | lurther certify that the information
indicated on this report or suppiemental report is true and accurale and that my signalure shall have the same legat e/fect as if made under oath; that | am an officer or girector
of Iha corparation of the eceiver or liusiee empowered 10 axecute this report as fequirad by Chaptar 607, Florida Statutes; and 1hat my name apoears in Block 10 or Bipck 11
it changed, or on &n altachment with an address, with all other like empowered.

SIGNATURE: W 2 kol A5 LekAhes W/

TURE AND TYPED OR PRINTED MAME OF QFFICER DA (RRECTOR

Dayrma Phcne #




