2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P050001560381 Jan 31, 2007 08:00 AM'
1. Entty Namo Secretary of State
JM INDIAN RIVER INC
Principal Place of Busincss Mailing Addross
319 THIRD AVE ’ 318 THIRD AVE
AR RM0 A
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suitc, Apl. #, clc. Sute. Apl. # clc. 1st MOORE CR2E034 (10;’06)
City & Slaic Cily & Siale 4. FEl Number Applied For
20-3871197 Not Applicable
Zip Country Zip Country 5. Coriilicate of Status Dosired I} ?ese.gesql’:?:dmonal
6. Name and Address of Current Registerad Agent 7. Name and Addraess of New Reglstered Agent
Namo
GRAVEL, MARCEL
319 THIRD AVE Streot Addroess (P.0. Box Number is Nol Acceplable)
MELBOURNE BEACH FL 32951
City FL ! Zip Codo

8. Tho above named enlity submits this stalement for the purposo of changing its registored oflice or registered agonl. or both, in tho Stato of Florida. | am familiar with, and accepl
tha obhigations of registorod agent.

SIGNATURE
Sygnatura. lyped of printed name of registered agent end tile 1 anplicable (NGTE: Regsiared Aganisignaivre requrad whan ramstanna) DATE
, FILE NOWH! FEE IS $15000 - . 9, Election Campaign Financing — $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 -
Trusl Fund Conuibution. [ Added to Fees
Make Check Payable to Florida Department of State - .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Delete e CJcnange (] Addhtion
GERVAIS, JOANNE -

NANE HAME HA0000B 1 2335
SIReEd aDoRess | 319 THIRD AVE SIREET ADDRI'SS ﬂ"j’fﬂq ‘!B?‘l 'J[ 18 :'D4 ln:l'_'l I:”_.l
eiv-si-2p | MELBOURNE BEACH FL 32951 CITY-SI-2IP e - =
IILE D 7 Delete T [ cnange [ Addition
NAME GRAVEL, MARCEL NAME,
SIREET apDRESs | 318 THIRD AVE STREET ADDRISS
CITY-$1-71P MELBOURNE BEACH FL 32951 CITY-SI- 2P
ILE (1 Detate e [ change [ Addilion
NAMF . .. - . . NAME - . R .
SIRCET ADDRESS SIRLET ADDRESS
CITY-ST-2IP CITY-S1-2IP
e [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS SIRIET ADDRESS
CIry-si-2IP CITY-S1-21P
fILE 2 Delere Tt [ change  [J Additicn
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST1-2IP CIY-SI-4P
1 [ Delete e [ change (] Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIvY-Ss1-21P CIFY-ST-2IP

12. | hereby certify that the informaliorsupplied with this filing @6gs not qualify for the exemptions contained in Section 119, Florida Slatutes | further certify that the information
indicated on this report or supfloménial roport is ruepand rate and t y signature shall have the same legal elfac! as if made under oath; thal | am an officer or director
of the corporallon or Iheteeivaror l g prexocute this Bporl as requwed by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11

) 4 %Mcjc GEASE < /1.9/4 P2/ TRy f32F

ME oF §IGMING OFFICER OR DIRECTOR T Dayvme Phona ¥




