FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000087240 B 05-02-2007 90071 043 ***158.75

1. Entity Name
CLEARSHIELD OF INDIAN RIVER COUNTY, INC.

Principal Place of Business Mailing Address . : 4 0 ﬂ 9 9 3 8 2 - ?

16 N. OLEANDER STREET P.0. BOX 617
UNIT 15 FELLSMERE, FL 32948
FELLSMERE, FL 32948

ite, Apt. #, alc. Suite, Apt. #, lc.
Sute. Apt. . eto ute. Apt. . ete 04202007  Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number — L jApplied For
65-0541655 /7T Inet Applicable
Zi i Count iti
i Country Zip uniry 5. Centificate of Status Desiredt $8.75 Additiona
Fee Required
6. Name and Address of Current Raglstered Agant 7. Name and Address of New Regtated Agent -~
[ ——

Name

GROUND, RAYMOND A
1385 SCROLL ST. Sireet Address (P.O. Box Numbar is Not Acceptable}

SEBASTIAN, FL 32958

. . City ] ) FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

) Sigrature, typed or printed name of registered agent and ltle if appicebie. (NOTE: Regisicred Agant signatura required when reinstating) DATE

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBo

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Foes
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE | DPST o [T Delete {Ine O change [ Addition
nmME - [ GROUND, RAYMOND A NAME
STREET ADDAESS | 1385 SCROLL ST : STREET ADDAESS
cryv-sT-zP | SEBASTIAN, FL 32958 CTY-ST-2P
TITLE . - [ vetete TILE [J Change  [J Addition
NAME ) NAME
STREET ADORESS P ) STREET ADDRESS
CITY-ST-2IP . CITY-§T-2P
T O Datete TIE [Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIiY-51.2IP
TITLE T pelete TIMLE [ change  {7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TRE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP  ° CITY-ST-ZIP
TITLE [ Detete TILE [T change [ Addition
NAME NAME
STREET ADDRESS . STREET AIDRESS
CITY-8T-2IF . . CiTY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is trug an ata and that my signgjurg shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or lrusies gmp z te JHiPrapgrt as [effrsd Py Chapter 607, Flonda Statules; and that my name appears in Block 10 or Block 111f

changed, or on an attachment with an g
SIGNATURE: H=27-0OF  772-562-877




