2006 FOR PROFIT CORPORATION

ANNUAL REP

ORT (AR)

'DOCUMENT # V03445

1. Entity Name
INDIAN RIVER GROVES, INC.

-

 SR——

Principal Fiace of Business
425 160TH AVE

2205
MADEIRA BEACH FL 23708

Mailing Address
£.0. BOX 2689

SEMINOLE FL 33775

2. Pancepal Place of Buainess

3. Maling Addiess

FILED

IR

] Cauniry

Fea Required

_6. Name and Address of Current Registered Agent

7. Nome and Address of New Registered Agent

L —

MAPLES, CAROL

425 150TH AVE

2205

MADEIRA BEACH FL 33708

Name

Mar 15, 2006 08:00 AM
Secretary of State

I

Suie. Api. #, elc. Suite, Ant. #, elc. 18t MOORE CRZED34 {10/05)

Cay & State City & State 4. FEi Numaet ﬁpphé& For
59'31 3561 1 N_og App?ir-nf

Zip Counbry i &, Cenflicale of Staus Desiod 0 $8.78 additional

Street Address (PO Box Number is Mot Acceptable)

City

FL

Zip Code

1w cobgations of registered agent.

SIGNATURL

8. The above named entity submils this sigiemen! for the purpose of changir?g its registered office ac regisiered agent, or Goth, In the Slate of Florida. | am familiar with, and ace:

Cignatare. yped ot prniod natre of regisisong agend afd KOS 4 appicaii

{NGTE. Regsicred Agent signatice teaured when erislabog)

DATE

FILE NOW!!f FEE 1S $150.00

After May 1, 2006 Fee Wil Be $550.00 .

9. Eiection Campaign Financing $5.00 pay =

Make Check Payable to Florida Department of State Trust Fued Cantiibution. [ Added to Fees
|10, GEFICERS ANG ORECTORS . ADDNIONS/CHANGES TO OFFICERS AND CIRECTORS 14 13

TTLE P 7 pelste NSE [Change [ A

AN MAPLES, CARCL KaMg HON000468073

STREET ADGALSS {425 150TH AVENUE APT.#2205 STREET ADOMESS 03/24/06-60012-025 150,00
.ony-s1-0F |MADEIRA BEACH FL 33708 hg_l‘m’v-‘sr-iﬂr‘

i (13 5 1 velete TILE O Chamge  £J Mdditiaa

HAME MAPLES, JOHN E JR TN

STRECT ADDRESS | 265 LAKEVIEW TERRACE S{REET ADDRLSS

CITY-ST-2F PALM HARBOR FL 34683 Ct- S1- 2w

L 7 oesste IiTLE [T Ctange AT

MAML HAMF

SIRELT ADDRLSS SIRLET ADDRESS

CITY-S1-21P CiY-si-4p

TTLE 1 peete TLE O Change {3 Asdiic.

MAME HAME

STRECT AGOGRLSS STRECT ADDRESS

City -g1-.2P Ty -55-21P

TE 1 petets THLE 3 Change [ Additio

NAME MAME

STREET ACORESS SIREET AGORESS

CITY-51-7iP LY -S1-21F

BRLL {7 Desete THELE 3 Change [T Additior

NAME NAME

STRTE) ALDHESS SIREET ADDRESS

Gity-S1-11P CIY-S1- 07

SIGNATURE: _ .

if changed, or on an altachment with an address,

ith 2t other dke empowered.

3/

04, (727-432-340:

42 | hereby cerlily that the inlormation supplied with this fling does not qualily for the exemplicns contained in Section 119, Plorida Stalules. t fusther certily thal the information
indicated on this seport of supplemental repert is true and accurate and that my signature shall have the sams fegal effect as »f made ynder cath, that ! am an alticer oc dectar

at the corpacation ar the receiver or trustee empowered to execute (his report as required by Chaptar 607, Flarida Statutes; and that my nan(e arcears in Block 10 or Biock 11

RI7dT-398-5685




