- FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 08:00 A}

DOCUMENT # M94141 Secretary of State

1. Entity Nama

INVESTMENT REALTY ASSOCIATES, INC.

Principal Place of Business Mailing Addrass
5667 SANTA ANITA DR 5667 SANTA ANITA DR
TALLAHASSEE, FL. 32309  US TALLAHASSEE, FL 32309 US
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i | 01272008 No Chg-P CR2E034 (11/05)
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5667 SANTA ANITA DR " DO NOT WRITE . - |
TALLAHASSEE, FL 32309 — o e | A 3
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g‘A'f' NS fs L ,i @ v b . O o P i
8. The above named entity submils (s slatemant for the purpose of changing its registered office cr regisiered agent. or both, in the State of Flonida | am familiar with, and accapt
the obligations of registerad agent
SIGNATURE
Sigrature. lyped or priniexi name of regisiared agen: and e i apphcable [NOTE. Ragaiared Agent signaturs requined whan remnstatng) ] nnﬂn.nqn‘ajct
0241200 unn AE-Tey TR T
FILE NOW!! FEE IS $150.00 9. Elaction Campangn F.unanc»ng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, | Adoed to Fees
10. OFFICERS AND DIRECTORS E ’ i
e DR. sl
NAME FAHS. INGEBORG G. 2
STREET ADDRESS | 5667 SANTA ANITA DR TS
crv-§1-2¢ | TALLAHASSEE. FL S
TITLE S
NAME L
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12, | heraby cernfy that the information supplied with this bling does nat quaify for the exermptions sontained in Chapter 119, Florida Statutes. | further certily that tha information
indicated on this report or supplemental report 1s true and accuraile and thal my signature shall have the samae legal effoct as if made under oalh; that | am an officer or director
ol the corporanon or the receivar or rrusiee empowsred to executa Lhis report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11
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