FILED

2008 FOR PROFIT CORPORATION - Apr 11,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P24000087240 04-11-2008 90063 024 ***158.75

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

{
Principal Place of Busingss Mailing Address
16 N. OLEANDER STREET P.0. BOX 677
UNIT 15 FELLSMERE, FL. 32948

FELLSMERE, FL 32948

Suile, Apt. #, eic. Suite, Apt. #, eic. 03192008 Chg-P CR2E034 (12/06)
- City & Stale City & State 4. FEI Number Applied For
65-0541655 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Mame and Address of New Registersd Agent
Name
GROUND, RAYMOND A
1385 SCROLL ST. Street Address (P.O. Box Number is Not Acceptable)
SEBASTIAN, FL 32958
City FL Zip Coda

8. The above named entity submits this statement for the purpase 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
Signatura, lypat or prinad rame of regstered agent and title it applicable, {NOTE: Regislered Agent signalture required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campalgn F_inancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11

TILE DPST 7] Deiete e O change ] Addition
HAME GROUND, RAYMOND A NAME

STREEY ADDRESS | 1385 SCROLL ST. SIREET ADDRESS

GiTY-ST-2IP SEBASTIAN, FL 32958 Cliy-ST-2IP

TITLE [ Detete TTLE O Change ] Addition
HNAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SF-ZIP ' CITy-S1-21P
MILE O3 Delete e ) [ Change [ Addition
NAME NAME

STREET ADDRESS ) SIREET ADDRESS

CHY-ST-ZIP CIlY-ST-2IP

TILE O Delete IILE [l Change (] Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTyY-8I-2IP Cuy-51-ap

TILE O petete 1ILE [ change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-SI-21P CITY-ST-2IP

e [ Detete 1TLE (I change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-8T-2IP . CITY-ST-ZiP

12. | hereby cartify that the information supglied with this filing does not quallly for the exemptions contained in Chapter 118, Florida Slatutes. | further certily that the information
indicated on this report or supplemental repon is Inues-emd Jocwala s thal my signature, Il have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmp exta y Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an
&~/ -0 & Nh2-52- 88

SIGNATURE AND TYPEDXOR PRINTED NAME OF STGNING DFFICE{OR DIRECTOR Dale Daywme Phone &

SIGNATURE:




