2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} ~+i ‘ Mar 10, 2006 08:00 AM

1. Entity Name
ADRIA OF INDIAN RIVER COUNTY, INC.
Principal Place of Business tMailing Address
1440 S OCEAN DR _ 1440 § OCEAN DR
o o R
2. Prncipal Place of Business 3. Mailling Address
Suite, Aot #, eta 7 Suite, Apt. #, atc. 15t MOORE CR2E034 (10/05)
City & State Ciy & State 8. FEI Numiper I japphea Foc
I | 65-0473077 f_ ! Nat Applicalie
Zie Country Zip Country §. Cerlificate of Stalus Desired |} §eae.;§ m‘:?:é““a;
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agemt o
Mame
!;AzozﬁLEE;é-? L&F‘g{'!\fs??AVEN AVENUE Streat Address (P.0. Box Numbar is Not Aggeplabie)
MELBOURNE FL 32201 "
City FL f Zip Cade

8. The above named entity submitg this statement lar the purpose of changing its registered office or registered agent, or both, in e State of Fiorida, | am Tamiliar with, and accept
ihe obligations of registered agent

SIGNATURE -
Sigatyce, yper ot preied name of tegestered ageni aad i it Appicatic (NOTE Regsiored Agert sqranae requred when /ersabog) DATE
- FiLE NQWI ! FEQI& 1‘59*‘%._:_,(- Sty 8. Eection Campawgn Financing SS_DO May Be

After May 1, 2008 Fea Will Bg 8550.50

aE LLE 1

Make Check Payable 1o Florida Deparimient of Sis
L LR cand i .-‘4,\”-_,.-@‘;:,.,\.";;:2%?-: s

Trust Fund Comtnbution. [0 Added to Feos

o P e
10. OFFICERS AND DIREGTORS 11. ACDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
WhE op 3 petete (4 CYctange [ Adettinn
HAME RYSKA, SYAVIA W NAME 4 'G% 4 "‘]J:-1 g
SIREET ADDRLSS | 1440 SCUTH DTEAN DRIVE . § smaser aposess 03 ::‘!{.?'. -3 f%”‘ﬂﬂg 150,00
CATY-ST-P VERO BEACH FL T ) Ty - ST- 21
TRLE 3 Dalete TWHE I Change [T A~
NAME NAME
STREE) ADDRESS SCET ADDRESS
CITY-55- 2P GIrY-S7- 2P
e O oeren T [ Ceaage 3 Aadic..
NAME HAME
STREL | ADDRESS STALE] ADORESS
CTY-ST- 2P CITY-57-27
TLE 7 peiee TTLE M Coange AT
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 87- 7P CITY-57-2F
TRE 7 potete WiLE [l Change T Asm
HAME NAME
SIREET ABURESS STAELT ADDRESS
Y- §7- 2P CITY - S1- 2
WL 3 Datete TICE 3 Change [ Ach
HAE NAME
STREE] AUGRLSS SREE] ADDRESS
CITY - 5F- 21 CIY-§€. 28

12 | hereby certify that the infarmation suppiied with fus fitng does nat qualify for the exemptions contansd In Section 119, Florida Stawtes. 1 furiher cerbly thal he informabton
indicatad on this repon ar supplamental fegort is Wue and accurate and that my signature shall have the same Sega! affect as if made undey cath, that { am an alficer or dire¢tor
al the corpacation ar the recewer or rusiee empowered to exetule 1his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11
it changed, or on an altachment with an address, with &l oiher like empowered.

SIGNATURE! Lw musscr Reskn 3-¢-06 2722348399




