2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P28000060205

1. Entity Name

JOEY'S OF INDIAN RIVER COUNTY, INC.

5018

Pringipal Place of Business

FORT PIERCE FL 34851

C

Mailing Address
TURNPIKE FEEDER RD.

H

1225 45TH COURT S.W.
VERO BEACH FL 32968

2. Prirttipal Place of Business

3. Mailing Address

L d )

S™MPAcE SW

'Suile, Apt. #, etc.

FILED
Apr 07,2005 8:00 am
ecretary of State

04-07-2005 90036 038 ***150.00

|

|

il

(i

|

0

KISTLER, JOHN P JR.
1225 45TH COURT S.W.
VERO BEACH FL 32968

i

Suita, Apt. 4, atc. 1StIMOORE ~ CR2E034 (10/04)
City & State ity & State 4. FEl Number Applied For
\fERO BRE, H.. F / 65-0847370 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired O $8.75 additional
\i;?éz USQ Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

S PlaAcE SwW

YVERO BeACH

FL

ZI? Codg, g

the

obllgauons of registered agenl -
O:-lm %’;&%&
SIGNATUHE‘

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

o3/31/8008

uu typad o pnnled name d lagls!aled agant and title if appln@(

(NOTE Regusterad Agant signalure requirad when rainslatmng)

DATE

9. Electicn Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFECERS AND DIRECTOHS

10. I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e PTD [ Delste TITLE [ Change [ Addition
RAME .| GIAMBANCO, CROCE - NAME

STREET ADDRESS | 5018 TURNPIKE FEEDER RD. STREET ADDAESS

CHy-ST-21F FORT PIERCE FL 34551 CITY-S1-2IP

T VDS ] palste TILE [Jchange 1 Addition
NAME GIAMBANCO, BONNIE NAME

STREET ADDRESS | 5018 TURNPIKE RD. STREET ADDRESS

CITY-ST-21P FORT PIERCE FL 34951 CITY-ST- 7P

TILE [ Detete TILE [ change [ Addition
NAME _ . R I3

SIREET ADDRESS STREET ADORESS - B -
CIY-Si-7IP CITY-§1-71P

TITLE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O pelete THLE Ol changs [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

THLE 3 Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied
indicated on this repoft of Yupplemeantal repojt

SIGNATURE:

this filin

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
watred to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered,

Z/28/oST 772~ Hko- 24|

SIGNATURE AND TYPED d‘]immsn NAME OF SIGNING OFHCER OR DIRECTOR

Data 4 Dayirna Phone 4




