2007 FOR PROFIT CO

ANNUAL REPORT

PORATION

FILED
Mar 07, 2007 08:00 A

DOCUMENT # V40696

1. Enbly Name

INDIAN RIVER FRUIT & VARIETY STORE, INC.

Secretary of State

Principal Place of Busingss

89 HIGHWAY 301 NORTH
BALDWIN, FL 32234

Mailing Address

89 HIGHWAY 301 NORTH
BALDWIN, FL 32234

- . . P . Loy
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01312007 No Chg-P CRZEQ34 (11/05)
4. FEI Number Applied For
59-3126679 Not Applicabla

o 1 $8.75 Additional

5. ificate of i
Certificate of Staius Dasirad Fee Reguired

6. Name and Address of Currant Registored Agent

RUMPH, J. QUINTON
3100 UNIVERSITY BLVD. SOUTH
JACKSONVILLE, FL 32216
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N I i

.. DO.NOT WRITE ..
 .INTHIS SPACE .
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8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registerad agent.

SIGNATURE

Signature, typed o printed nama ol registerad agert and utle o apphcable.

(NOTE: Aegistared Agen! sigratura requsred whon rmnstaling)

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TME PST

HAME PATEL, MINESH B.

STREET ADDRESS | 580 BROCKHAM DR .
crv-si-ze | JACKSONVILLE, FL 32221 ¥
TLE

NAML P
SIREET ADDRESS

CIry-§T-2P

TITLE

MHAME

STREET ADDRESS

CITY-S1-2IP

TILE d
MAME

STREE! ADDAESS .
CITY-ST1-2IP

TiTLE

NAME

STREET ADRESS

CInY-S1-3P

TITLE

NAME : S
STREETADDRESS |~

LiTY-S1-2IP ’ 1.

: UonggoEsETET . o t
03/16/07-A0002-004 150,00
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12. | hereby caridy that the infermation supplied with 1his Iiling
indicated on 1his report or supplemental report is rue an

changed, or on &n attachment with an address, with all other lika empowered.

SIGNATURE: 2/me)h K&

doss not quality for the axemptions conlained in Chapter 119, Florida Stattes. | further certily that the informatien '
accurate and that my signature shall have the sama jsgal effect as if made under oath, that | am an officer or director
of Ine corporalicn or the raceiver of rusiee empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Black 11t

Foli <246 -9) D7

F

2R 107

SIGNATURE ARO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylirme Phone #




