© 2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V03445 Feb 21,2008 08:00 AI
1. Entiy Name Secretary of State
INDIAN RIVER GROVES, INC.
Priscipal Place of Business _ heailing Address
425 150TH AVE P.Q. BOX 3689 .
2205 SEM!NOLE FL 33775
2. Prinzipal Place of Busingss - No PO, Box # 3. Maiiing Adcrass
Sure, Apt #, e, Suilg, AL 1 eic. 15t MOORE CR2E034 ([10/07)
City & Grate Cny & Slate 4. FEI Number Apphed Fer
59-3135611 Net Apghicable
L Sunir Z. Co .
Zn Couniry P Lentry 5. Certilicale of Status Desired [ Ei’l?qﬂ?:é“o"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
MAPLES, CAROL . -
425 150TH AVE Sireet Address (P.O. Box Number is Not Acceptahle)

2205
MADEIRA BEACH FL 33708

City F‘L 2 Code

8. Tha Aapove named entily s:Lenirs this statzment for the puroese of changing ils registared otfice of registered agent, or £otr, in the Swie of Flonda. | am farmliar wih. and accept
the ophgalions of registered agent.

SIGNATURE
Sgnere, tepad o e 1@ ol swesered et anl THe | sl ploatie, {HOTE Registerat Ao s gralure ety woer mertale gh DATE
L -~F'ILE“_-;NQ:W!1_! FEE '% $150.00 : -- ‘ . 8. Frertion Camoaign Fnaneng $5.00 may 8e
R After May1, 2008 Fﬁf_i Will Be.5550.00 : - i~ * TrustFund Conteiduion. [ Added to Fees
.- Make Check Paya_b!e t:o:FIonda !B_egart_menl pi 5“3?‘?«‘{

10. OFFICERS ANC DIRECTORS 11, ADDTIGNS /CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TeE P [Jeee TF [J Change [ Adddtion
HAME MAPLES, CAROL NAME
STRZFT ADDARESS | 425 160TH AVENUE APT. #2205 STRFFT ADDRFSS yﬁ- Do _ .
omv-s1-77 - |MADEIRA BEACH FL 33708 Ciry-51-2 ey géf%ﬁj—%ﬁj%imz 180,00
T S [ peee TIRLE [ change ] Aadition
HAME MAPLES, JOHNE JR HAIE
STREETADDRESS | 265 LAKEVIEW TERRACE STAFFY ARDPESE
CITY-51-20 PALM HARBOR FL 34683 Clry-S7. 219
Tk [ peete TINE {7 Ciange ] Addition
HEME HAlk
STREET ADDRESS STHFES ADGRESS
CITy- §1-3 CITY-57-2P

1LE O peete TILE {3 Cange [ Addilion
HAME HAML
STREET ADDRLSS STALET ADIRESS
CITY 512 CITY-5T-2P

1Lt [ pecte THILE T onange 3 Aadibon
HAME nakL
STREET ADDRLSS STATET ADIIRESS
STy -1l GITY-ST- 2P
1ILE I peele TILE [JChange [ Acdibon
MAME 1BHE
STREET ADDRESS SIRECT ADDRESS
IR CiTY-5T- 2P

12. | heraby cerfily that the informaton sunphed wath 1is filng does not gualfy for he exemotons contanad in Sechion 119, Flerida Staiutes | further cerify that the information
indicated on this report or supplementai repert is lrue and aceurale anc that ny signature shall have the same legal ettact as if rmade under oath that | am an officer or dirgctar
of the COTpLrAtion or tNe receiver o lrustee ampowered 13 execute this report es tequired by Chapier 807, Flarida Siatutes: and that my name appears in Block 10 or Block 11
if changed, or on an altachment wilh an agdress, witn alt cther ke empoweradd.

' CAeOL MAPLES  3.07.08 7303985685

SIGNATURE ANG TYPED OR PRINTED FAME OF SIGNING OFFICER OR DIRECTOR Caa Dt mg Foaone

SIGNATURE:




