FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000036615 ' 01-29-2007 90086 031 ***150.00

1. Entity Name
INDIAN RIVER FUNDRAISERS, INC.

Principai Place of Business Mailing Address

498 MAPLE AVE P.0. BOX 2549

FORT PIERCE, FL 34982 FORT PIERCE, FL 34954  US

T LD ME TR
Y43 Maple Ave. P.o. B 2550

Suite, Apt. #, aid. Suite, Apl. #, efc. 01152007 Chg-P CRZED34 {12/06)

City & State Cily & State 4, FEI Number Applied For
Fort Peree, FL Fort Pierce, FL 65-0928699 Nol Appiicabie
3;2\[;.)’? 61 Couniry gi}q 5 " Country 5. Certificate of Status Desired O ?i';gafgglona'

6. Namae and Address of Current Registerad Agont 7. Name and Address of New Registered Agent
Name
BASS, R. DALE
8686 ANDREWS AVE. Street Address (P.O Box Number is Not Acceptable)

FORT PIERCE, FL 34945

City FL ] Zip Code

8, Tie above named enlity submils this statement lor the purpose ol changing its registerad office or registered agent, or both, in the State of Flarida. ! am familiar with, and accept
lhe gbligatons o regisiered agen!

SIGNATURE

Sigrdlee, lyvedor ponted rarre of registered agent and Glio il apphcabie (NCTE Reguieied Agant signature required when rensiatmg) DATE
FILE NOW!)! FEE 1S $150.00 9. Election Campaign F.inanclng 0 $5.00 May e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ITLE P ] Detate TILE [ 1Change [ Acdition
KAME BASS, DALER NAME
SUHELY aDURESS | BB86 ANDREWS AVE SIREET ADDRESS
Chy sioop FORT PIERCE, FL 34945 CiTy-S1-2IF
THLE S [ Delete TILE {J Change [ Adailion
NAME BASS, DIANNA NAME
STREET ADDHESS | B686 ANDREWS AVE SIREET ADDRESS
ary st 4w FORT PIERCE, FL 34945 CITY- 51-21P
e {71 Delete THILE {Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y 57 21 CIv-$1-2IP
e [ oetets T [ change [ Addilion
NAME NAME
SIREET ADDRLSS SIRLET ADDRESS
Cirv 81 2P CITY-51-2IP
i O palere HILE [ change  [J Aggition
NAME NAME
STREET ADDRESS SIRLLT ADDRESS
oIy 8121 CITY-S1-21P
witg [ pelete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Iy 51-4P CITY-§T-21P

12, T hereby cerily that the information supplied with Lhis liling does nol quaiify for the exermplions contained in Chapter 118, Florida Statutes. | furthar certify that the informaiion
ndicaled on s raport o supplemental report is true and accurale and that my signature shall have the same lagal ellect as if made undar gath: that { am an officer or diractor
nf the corporation or tne ver or trustee empowered [0 axecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attact with an address. wilh all gP#br like empowered.

<

SIGNATURE:

nA A X o
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTCR Cate Daytume Prgre ¥




