2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000060205

1. Entity Name

JOEY'S OF INDIAN RIVER COUNTY, INC.

- .

Principal Place of Business

5018 TURNPIKE FEEDER RD.
FORT PIERCE FL 34951

Mailing Address

4412 5TH PLACE SW
VERO BEACH FL 32968

2. Prinzipal Place of Business - No P.C. Box #

3. Maling Address

FILED
Mar 03, 2008 08:00 A
Secretary of State

T

KISTLER, JOHN P JR.
4412 5TH PLACE SW
* VERC BEACH FL 32968

Suite, Apt. #, etc. Sutte, Apt. #, eic. 1st MOORE CR2E034 (10/07)
City & State Cuy & Slate 4, FEI Nunber Apphed For
65-0847370 Nol Apphioabls
o Couniry e Couniry 5. Certficate of Status Desirad 0 $8.76 Additignal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

Street Address (P.Q. Box Number is Nat Acceptatie)

City

FL

Ziy Cods

SIGNATURE

8. The apove named entily submits this statement ior tha purpose of changng its registered office or regustered agent, or cotr, in the Siate of Florida. | am familiar with, and accept
the abiigations of registered agent.

Sanatere, o] 6f prerad (@ of i) Yvred agerl ol L1 e arplcato

(NSE Pegisteres Agar i aORRILT “@YUE S wieh fSIrsaL gh

DATE

PR

*FILE NOW!!!  FEE: IS 5150 09
: Aﬂer May.1; 2008 Fee Will Be'$550.00
¥ Make Check Payable to Fforida Department of S

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

0  Added to Fees

10.

OFFICERS AND D!HE(‘TOR':: ADDITIONS /CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE PTD [ petete [ Change  [J] Addition
NAME GIAMBANCO, CROCE
STREET ADDARESS {5018 TURNPIKE FEEDER RD. GTREET ADDRESS
©T-s1-27  {FORT PIERCE FL 34951 QY -51- 27 . Unnaniadadnn
e vDS O teete U T oe=aney g ol UE adgiien
NAME GIAMBANCO, BONNIE
STREET ADDRESS | 5018 TURNPIKE RD. STREET ADDRFSS
CITY-51-21P FORT PIERCE FL 34951 CITY ST 2P
T 7 Deete []Change ] Addihon
NAME
STHEET ZDLRESS GTREET ADDRESS
CITY-ST-2F CITY-5T-21P
TLE 7 Deiete [GChange [ Addition
NAME
STREET ADDRESS STHEET ADDAESS
CITY-§1-28 -57-21P
TITLE I peele ] Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P LITY-ST- 1P
L 2 pele Oicrange [ Additon
NEME
STHEET ADCRESS STREE” ADDRESS
CITY-5T- 21 CITY- 8T- 2P

of the corporalion or the receiver or trusteg
if changed, or on ar

SIGNATURE!

Aitadhment with an g

12. | hareby certify tat the information supphed wath tiis filing does net quaiify for the exemetons contained in Section 119. Flerida Staiutes | furiner cenily that the information

indicaied on this report or supplemental repart is true and accurate and thal my signature shall bave the same legal effect as f made under cath; that | am an officer or director
Ewpowerad o execule this report as required by Chapter 607. Florida Statutes: and that my namre appears in Block 10 or Block 11
gss. with ail olher ke empoweren.

. Lroce Giambanco, 0alacle® (1704667644

SIGNATURE AND TV Ef OR FRINTED NAME OF SIGNING‘FHCER OR DIRECTOR Daa

Dayt e Phoie




