FILED
.—- 2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT . ecretary of State

1. Entity Name
INDIAN RIVER MARINE TOWING SERVICES, INC.
Principal Place of Business Mailing Address A Uun S
120 43R0 AVE. 120 43RD AVE. . 1. o
VERO BCH, FL 32968 VERO BCH, FL 32968 - At
Sutte, Apt, #, etc. Suite, Apl. #, elc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
;' Z O — -{.I ) 3 @1 % ] Not Applicable
Zip Country 2ip Country - . $8.75 Additional
5. Certificate of Status Desired d Fae Required
3. Name eng Address 3f Current Reglsterad Agent 7. Name and Acddress of New Registered Agent
MName
PRENDERGAST, RICHARD L
120 43RD AVE. Street Address (P.C. Box Number is Not Acceptable}
VERO BCH, FL 32968
City FL ] Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or priled name ol registarad agent and tite if epplicable (NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE D [ pelete TME O cChange [ Addition
NAME BLANCHETT, LARRY NAME
STREET ADDRESS | 120 43RD AVE. STREET ADORESS
CiTY-5T-2IP VERO BCH, FL 32968 CITY-ST-21P
TILE 1 Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE T Deiete TTE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7iP CITY-5T-2IP
TE O petete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete e O Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-ZIp
TITLE M pelete TITLE [ change [T Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IP
12. | hereby certily that the information supplied with this hlu does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signatura shall have the same fegal eﬂect as if made under oath; that I am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gh address, with all Othewred
¥al
SIGNATURE: M 04/ -;’/ 1 7724652747
SIGMATURE AND TYED OR PRINTED NARE DF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




