2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 16, 2007 8:00 am

' P05000144081
DOCUMENT # Secretary of State
1. Entitly Namo
of¢ e of¢
INDIAN RIVER SUBS OF VERQ, INC. 03-16-2007 90017 025 ***130.00
Principal Place of Business Mailing Addross
PO BOX 650131 PO BOX 650131
T T | ‘ ‘ll”"”” ||‘|‘ |W ||m Ilm IliIH‘IH I‘I“ |‘|” II’II mmmm !”ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, etc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Stale City & Slale 4. FEI Number N Applied For
59-3824007 Not Applicable
i Country Zip Country 5. Cerlilicale of Slalus Desired O $8‘75 Addilional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent

Namo

SCHIEFELB@IN, NICHOLAS R

994 CAHOUNA CIRCLE SW Streel Addross (P.O. Box Number is Nol Acceplablo}

VERO BEACH FL 32962

City FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing its regislered olflice or registored agent, or bolh, in the Staic of Florida. | am familiar with, and accopt
the obligalions of registered agent.

SIGNATURE -t

* Signature, typed of orinteo name of registeray agent and ttie 1 applicanle {NOTE: Aeqisteras Agam signatura reguired whos reinstatugy ) LATE

" Make Check Payable to Florida Depariment of State

FILEINOW!! FEE IS $150.00

. b 9, Eloction C ign Fi i
After May 1/ 2007 Fee Will Be $550.00 - ection Campaign Financing  $5.00 May Be

Trusl Fund Conlribution.  []  Addedto Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
i P 1 Delete [ change [ Addilion
HAME | SCHIEFSLBEIW NICHOLAS R & ?
SINFTAnDRess | 994 CAROLINA CIR SW Ceasy Covrgey
av-si-zp | YERO BEACH FL 32962 Toe S
. O o —
e O Delele u"a/ "‘a/ [ change [ Addition
HAMY |1MMb
SIRFET ADDRESS
CITY-S1-1p 3@"\:@@& \ th:lv[, u
M O Deiere '~ Quoex o ¢ t e [ Change  [C] Addilion
NAME g — --- Lt
SIRET ADDRI 8 SIRICT ADDRI §%
Cily-ST-2p CITY-S1-
1 [ pelete it [ Change [ Aadition
NARML MNAME
SIRELY ADDRE s STRLL T ADDRY 58
CITY-$1-71P CIY-81- /1P
nne J pelete e [ change [ Acdition
NAME NAME
SIRELY ADDRESS SIRFE] ADDIN 58
CIHY-S1-71P CIY-S1- 7
NIt 1 Delete e [ Change  T7] Addition
NAMI NAME
SIRELT ADDRESS STREFT ADDIESS
CIY-SI-2IP Cly-s1-Ar

12. | hereby certily that the information suppliod with this filing does nol qualify for tho exemptions centained in Section 119, Florida Slalutes. | further cerlily thal the infermation
indicated on this report or supplemental repert is truc and accurate and that my signature shall have the same legal clfecl as if made under cath; that | am an officer or direclor
of the corporation or the rocaivar or Iruslee empowered o excculte this report as required by Chapler 807, Florida Slalules; and thal my name appears in Block 10 or Block 11
if changed, or on an atiachment with an addrass, wilh all olher like pmpowered.

SIGNATURE: A /st //ézﬁ7

SIGNATURE AND TYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTCR Date Davisrg Phone #




