2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000064434 ~ N Mar 07, 2007 08:00 AM
1. Eniily Name
r f
ADRIA OF INDIAN RIVER COUNTY, INC. Sec etary 0 State
Principal Place of Busingss Mailing Addross
1440 S OCEAN DR 1440 § QCEAN DR
LT
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suile. Apl. #, ofc. Suite, Apl. #, elc, 15t MOORE CR2E034 (10f06)
Cily & Slalo City & State 4. FEI Number [ Applied For
65-0473077 i Not Applicablo
Zip Country Zip Couniry 5. Cerlificate of Stalus Desired a ?i.;esqgfi:;mnal
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Reglstered Agent
Name
MOSLEY, CURTIS R.
1221 EAST NEW HAVEN AVENUE Slreel Address (PO, Box Number is Nol Acceplablo)
MELBOURNE FL 32901
City FL l Zip Code

8. The above named cntty submils this statemont for (he purpose of changing 11s regislered office or rogisterad agent. or both, in the Stato of Florida. | am familiar wilh, and accept
the obligations of regislerod agent.

SIGNATURE

Sgnature, lyped o printed name ol regislercd agent and tlig ¢ sppheablo, (NOTE: Regsieien Agenl signalure requred witen rainsiong) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eleciion Campaign Financing  $5.00 May Be
Trust Fund Conlribution.  [[] Added 1o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TF DP O Detete e O change [ Addition
NAM!. RYSKA, SYLVIA W NAML

simtl Aaiss | 1440 SOUTH OCEAN DRIVE SIRELT ADIRESS UN00MIESE514

cny-si-ar [ YVERO BEACH FL CITY-§1- 719 N2/15/07-80040-0158 §50. 00

MILL O] Delele TITLE [ change [ Addition
NAMI. NAMT

SIRI]ADDAI 83 SIREEL AN S5

GiY-ST-2IP CITY-Si-71P

TILE, O petere nir [ cliange [ Addilion
NAMI NAME

STRIE1 ADDRESS SINFT ABDRESS

ly-51-717 CITY-87-2p

M. 1 pelete IE O change [ Addilion
NAM WAME:

SIRT| ADDRESS SIREET ADDRESS

CITY-81-71p 7 ‘ CITY - S1-7P

i I delete 1ILE [ change [ Addinan
NAME NAME

SINT 1 ANDRI S5 STREET ADDIY5S

CIrY-$i-21P CIY- I AP

e [ patele TihE ] change [ Addition
NAME NAME

STREET ADDRFSS STREET ADDRLSS

CIY-51-2p CITY-$l-A1P

12. 1 hereby coriify that the informalion supplied with this filing doos not qualify for the exemptions conlained in Seclion 119, Florida Slalutes. | further corlify that tho information
indicated on this roport or supplemenial report is Iruo and accurate and that my signaturo shall have the samo legal olfect as if madae under oath: that | am an officor or diroctor
of the corgoration or the racaiver or trustec ampoweraed lo exocule this repert as required by Chapler 807, Flerida Slatules: and thal my nama appears in Bleck 10 or Block 11
if changod, or en an atiachment with an addrass, wilh all other ke cmpowered.

SIGNATURE A o e oo aric & Rovsra 3-5-an  172-237-88%9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Prione #




