FILED

Mar 31, 2006 8:00 am
2006 FOR PROFIT CORFORATION Secretary of State

DOCUMENT # P94000016330 03-31-2006 90016 022 ***150.00

1. Entity Mame

INDIAN RIVER REALTY OF ST. LUCIE COUNTY, INC.

Pruneipal Place of Business Mailing Address

498252557
ggg% giEgCSEI FL 34981-5009 US Fgg'% PI%gCE. FL 34981-5009 US 5 0 0 0 7 5.7 9

s AR A R e

SoS EAsY Stiéer S5 EasyY STrfeT

Suite, Apt, #. etc. Suite, Apt. #, etc. 03052006 Chg-P CR2EO034 (11/05)

ity & Slate City & St 4. FEI Number Appied For
Fr. rieact , A Er Hepce, Fr 65-0471292 Nol Apicabie

a0 7| Couny i Countr i 5 i $8.75 additional

9[’ 7% USH 3‘,922 Ugg 5. Certificate of Slalus Desired O Feo Requirec;hona

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
DE WITT, CLARENCE D
4982 525 ST Street Aadress (P.0. Box Number is Not Acceplable)

FORT PIERCE, FL 34981

Sos EasY SteceET
prf. R’éﬂfé FL ] Zip Code

[78. e gbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am famiiiar with. and accept '

¢ obligations of registered agent.
e I w7 4 48708

wod appheablE, | TNOTH Regisiored Agon: sanisun requeed whee: etaing)

SIGNATLRE

of priisnd vme o1 'y

FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be

After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DVST O Delets TiTLE [ Change  £7] Addition
AR DEWITT, CLARENCE D HAME
+iRCETADDRESS | 505 EAST STREET STREET ADDRESS
AN o FORT PIERCE, FL 34982 Giry - §1-21
His [ petete TITLE O Change [ Addiition
B NAME
IR BUDRESS STREET ADDRESS
NI 3 CIry-Sr-2IP
Wil [ velete TIME O crange [T Adsition
HARE NAME
«iALET ANDROSS STREET ABDRESS
RN oIy -51-21P
s [ Dekete TRE O Crange [ Adsfition
R HAWE
“THLEY ARDRESS SIREET KDORESS
tir 4 2F CIrY-SI-2P
It [ pelete THLE O change [ fauiton
HAMF NANE
~{FFET ADGRESS STREET ADDRESS
B RO CHY.ST-2P
Tyt [ pelete nTE [ change [ Addilion
HAME NAME
CIREET ADDRESS STREET ADDRESS
CEY 4 AP GIFY-§1-2P

12. | hereby cettily that the information supplied with inis filing does not qualily for the exemptions contained in Cnapter 119, Floriga Stalules. | lurther cartily that 1he informedion
ndicaled on this repart or supplemental report is true and afcurate and that my signature shall have the same legal ettect as it made under oath; that | am an oflicer or dicecior
ul the corporation or the recelver o frustee empoweied 1o execute 1his raport as required by Chapter 807, Florida States, and thal my nane sppears in Block 10 or 3lock 114

chanyed, ar on an attachment with an address. with all other lke empowered. '
r;// 27, A,
[ Gy’ P

Y
Daytriw M ¥ Vd 2_“

SIGNATURE:

SIGNATURE AND TYPED OR PRI




