FILED
2008 FOR PROFIT CORPORATION Mar 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

ngNl;Jm'l/lENT #P07000102780 03-11-2008 90016 011 ***150.00
. I
STELLA'S OF INDIAN RIVER, INC.
Principal Place of Business Mailing Address qu“ q 4 ‘ 4y
4166 ATLANTIC BLVD. 4166 ATLANTIC BLVD. )
VERO BEACH, FL 32960 VERO BEACH, FL 32960
R e LT
S+ Place SW
Suite, Apt. #, ete. Suule. Apl. #, etc, 02192008 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Nurnber Applied For
V@FO B &Ml F' - a L’ 8 8 O 8 Not Applicable
Zip Country Zip 339 68 Country 5. Cerlilicate of Status Desired ] ?g-;’iﬁfg{;““”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . - Name _ B

CLARK, ROBERT C ESQUIRE
1705 19TH PLACE Street Address (P.O. Box Number is Not Acceplable)
A-1

VERO BEACH, FL 329860

City FL ’ Zip Code

8. The above named entity submits 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
Signalure. typed o printed name of regislercd agent and lide + applicable. {NQTE: Aegisieren Agent sigrolure reQuited when 1einsLang) DaTE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contritsution. a Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE P "] Delote THLE [ change [ Addition
NAME GIAMBANCO, CROCE NAME
STREET ADDAESS | 325 FARLEY COURT STREET ADDRESS
CITY-ST-2IP VERO BEACH, FL 32960 CITY-5T-2IP
TITLE VP O Detete TILE I change [ Addition
NAME GIAMBANCO, BONNIE NAME
STREET ADDRESS | 325 FARLEY COURT STREET ADDAESS
CITY-ST-ZIP VERQ BEACH, FL 32960 CIrY-87-2IP
TInE 7 Delete THLE [ Change ] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS _
- CITY-ST-2p=—| — ~— ) - o) G 4T
TME [ oefete THLE T change [ Adgition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY.ST-2IP
TE (7 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACORESS
GITY-ST-2IP CIFY-ST-2IP
TiTLE O oelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-§1-217

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this repon or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the Bpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an apachient with an g g5, with all other iike empowered.

, Croce Grombenco, eal19/og (778)633-90%3

D OR PRINTED NAME OF SIGHNING oﬁhcsn OR DIRECTOR Date Daytime Prone *

SIGNATURE AND J¥H




