FILED
2008 FOR oL CoRRORATION May 02, 2006 8:00 am

DOCUMENT # P98000080580 Secretary of State

1. Entity Name 072 s e 3
ISLAND RIVER DEVELOPMENT, INC. 05-02-2006 90228 040 **1350.00

Principal Place of Business Mailing Address
1630 CLUB DR 1630 CLUB DR PR
VERO BEACH, FL 32963 VERO BEACH, FL 32963 B 0“ '5 "“) -
T S =5 | VNIRRT R
P B Q (3326
Suite, Apt. #, etc. Suite, ApL #, elc. 04092006 Cng-P CR2E034 (11/05)
a1
City & State ity & State : o 4. FEI Number - Applieg For
\fét‘ @) c(/\ r \ 65-0866916 Nat Applicablc
Zip Couniry Zg Country ] ] $8.75 adaitional
0[ (G% LJ-» S H 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ==
CALDWELL, WILLIAM W . —ﬁm 7 /VE(,E// 7 ;%O%/Lt/ _
7568 BEACHILLAND BLVD. freet ress (£.0. um vt e
VERO BEACH, FL 32963 2> jz TREIR R
™ ey [Aene FL | 352
O [IENLH Lo

8. The above named enlily submils ttus stalement for the purpose of changing its regisiered olfice or registered agent, o1 boih, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

e L Upterr fovsi  Wfmend/ G L— ) oL

Swnatge, typet Of Drnves) name of regsierod agent andt e f appacanie. (/OTE: Regstered &mﬁmnrymau WheEN, re¥ISIet )
[4
FILE NOWY! FEE 1S $150.00 9. Election Campaign ﬁnancing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [l Adoad to Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE FD [ Delete TLE [ Cnange ] Addition
HAME MOSS, LAWRENCE C MNAME
STAEET ADDRESS | 210 SPINNAKER DR STREET ADDRESS
CITY-ST-2P VERO BEACH, FL 32963 CAY-ST-2P
TITLE [ pelete TmeE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§7-29 Cy-S1-2P
TTLE [1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-22 GITY-Si-2P
TE [ pejete TITLE I Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2IP CIFY-S1-2P
TILE [ Delete TIME ] Crange [ Acdinen
NAME : HAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-4P Cimy-§1-2P
TiTE [ petete TILE O Change [ Aonition
NAME NAME
STREET ADORESS STAEET ADDRESS
oY-§1-2P CITY-ST-2P

12. | hereby certify that io inforrnation supplied with this filing does not qualify for ihe exermptions contained in Chaptar 119, Florida Statutes. | further cettify that the informalion
indicated on this repdit or supplemental repoert is true and accurate and that my signatuse shall have the same legal effect as if made unaer oath; that | am an officer or director
of the corporation of the yeceiver or lfustee empowered to execute this report as reguired by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

t i d

changed, or an an at ith a 5 ith all other like empowered.

NGNATURE AND TYPED OR PRINTED NAME OF $SIGNING OFFICER OR DIREC TOR Daytrme Phone #

l cwrence C oS



