FILED

Jan 26, 2006 8:00 am
2006 FO'RSESELT.&%%%%RAT'ON Secretary of State

01-26-2006 90035 008 ***150.00

DOCUMENT # 328684
1. Entity Name
INVESTORS RESEARCH & DEVELOPMENT
CORPORATION
Principal Place of Business Mailing Address
791 FIFTH AVE, SQUTH 791 FIFTH AVE. SOUTH
P.0. BOX 249 P.0. BOX 249
NAPLES, FL 34102 US NAPLES, FL 34102 US
TP s RO

Suite, Apt. #, elc, Suite, Apt. #, elc. 01232006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

59-1288148 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad 0 geaegesq ﬁﬁﬂﬁm'
6. Name and Addrass of Current Registerad Agent 7. Name and Add of New F d Agent
Name
SMITH,WALTER JAMES
791 FIFTH AVE SO Street Address (P.Q. Box Number is Not Acceptable)
NAPLES, Ft. 34102
City FL | Zip Cade

.SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad alfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signatwre. typed or printed name of regisiared agent and title if applicatie. (NCQTE: Registered Agunt signature required when reinstating} DATE
1+ - FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
| . After May 1, 2006 Fee wili he $550.00 Trust Fund Contribution. O  AddedtoFees
10, .- QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSD 7 Delete MME - ASD [ Change <] Addition
| NAME SMITHWALTER JAMES NAME SMITH,.LOIS E
" STREETADORESS | 3355 GORDON DRIVE smeeTaiess [ 3355 GORDON DRIVE
crv-st-z2 ['NAPLES, FL CITY-$1-21P NAPLES, FL 34102
MLE AS 4 Delte TIMEE [ Change [ Aodition
NAME SMTH, BRENTON J NAME
STREET ADDRESS | 3161 8TH ST NW STREET ADDRESS
CITY-§T-2IP NAPLES, FL 34120 CITY-ST-2IP
TITLE O Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITy-83-2F
Tme O Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TMme 7 Delate e O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST- 2P
TIMLE 1 etete TME ) O Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

2. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemerital report is true and accurate and that my signaturs shall have the same legal affact as if made under oath; that | am an officer or diractor
of tha corporation or the recaiver or Irustes empowered.Io gxecule this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an.addréss, with ail other Tike,empowersd.

WALTER J. SMITH, PRES. 1/23/06
SIGNATURE: __ - (239) 262-7215

SIGNATURE AND-FYPED.QE PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytims Phone &




