2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # S36316

1. Entity Name

INDIAN RIVER FINANCIAL GROUP, INC.

Apr 23,2008 08:00 AM
Secretary of State

Principal Place of Business

4400 N FEDERAL HWY
SUITE 210
BOCA RATON, FL 33431 US

Mailing Address

4400 N FEDERAL HWY
SUITE 210
BOCA RATON, FL 33431 US

DO NOT WRITE IN THIS SPACE

TR T

04212008 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
65-0251010 Not Applicable

$8.75 Addhional

5. Centificate of Stalus Desired O Feo Requited

6. Name and Address of Currant Registerad Agant

MILLER, PAUL B

4400 N FEDERAL HWY
SUITE 210

BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

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 famibar with, and accept

the obligations of registered agent

SIGNATURE

Signature, typed or prAlea nama ol registered agent and tille f applicabla.

(NOTE Regisierea Agent signatura regquired when reinslaning) DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 30
Trust Fund Centribution.

After May 1, 2008 Fee will be $550.00

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTCRS |

TITLE D

NAME MILLER, PAUL B

STREET ADDRESS | 4400 N FEDERAL HWY STE 210
CITy-§T-2P BOCA RATON, FL 33431

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CiTy-Sr-21p

TTLE

NAME

STREET ADDRESS
Ciry-Si-2ip

TIME

NAME

STREET ADDRESS
CITY-81-21P

TALE

NAME

STREET ADDRESS
CITY-ST-72IP

DO NOT WRITE
IN THIS SPACE :

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information

indicaled on this report or Supplemental repor s true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direclor ‘

of the corporation of the receiverD) frustee empowered 1g execute this repor as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. or on an attachme it an res b al er lik ered.

SIGNATURE:

y_z1-0f 5i136203%] |

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daynma Phane #




