2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000032315 Apr 03, 2008 08:00 AT
. Ertily N ’
1. ety Name Secretary of State
INVESTOR REALTY SERVICES, INC.
Principal Place of Business Mailing Address
585 WATERSCAPE WAY © . 585 WATERSCAPE WAY
T T “Il"llHH ||H| Hl” llm ||H‘ ||”‘ |I[|| "“l Hl“‘”l“’“’ |‘H||‘ ”’II[
2. Principal Ph}ca of Busingss - No PO Box # 3. Mailing Addrase
| Sute. Apt.#, etc. Sule. Apt 4, 2ic. 18t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
01-0642287 Not Apglicabla
Zip Ceuntry Zip Gountry 5. Certilicate of Status Desired O gg'ggﬁ?::io"a'
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Reglstered Agent

Mame

ERICKSON, SCOTT C
585 WATERSCAPE WAY Sireat Address (P.C. Box Number 18 Not Acceptable)
ORLANDOQ FL 32828

City FL Zip Code

8. The apove named entity submits this statement for the purpose of changing 1ts registerad office or registared agent, or coth, in the State of Flonda. | am familiar with, and accept
the abiigations of registered agent.

SIGNATURE

Synaire. lyped of FreTed nanw of ieyrst-ed soertat il te | arphoatie ‘NGTE Regisitaed Agerl g gnature requirats waan remneksingh DATE

9. Elecuon Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O owete - TITLE AT g TiChange (] Addition
NAME ERICKSON, SCOTT.C NAMIE L HAOORNg 321 N

STREET ADDRESS 1585 WATERSCAPE WAY SIREET ADDRESS (415, 0880012009 150,00
CIFY-ST-7IP ORLANDO FL 32828 Cimy-ST-2IP

e [ evete TMLE O change ] Adaition
NAME HAME

STREET ADDRESS STREFT ADDRESS

GITY-57-7P CITY-ST- 2P

TmE [ Datete TILE T Change 1 Addstion
NAME - . . CTNAME T, T

STRZET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8Y-21P

e [ peete TITLE [ cuange [ Addition
HAME HAME

STRZET ADDRLSS STALET ADDRESS

CITY-ST-2IP GITY - 5T- 2P

TTE ] eiele e {3 Crange (] Adetion
NAME NAMD

STREET ADDRESS SIREET ADDRESS

CHY-SI-2F CArY-ST-2F

mE [ pesste TILE (T} Cnange (] Addition
NAME NaME

STRZET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-ST- 2IP

12. | hereby cernfy that the information supplied with this filing does net qualfy for the exemptions contained in Section 118, Flerida Statutes. | furiner carify that the intormation
indicatzd on this report or supplemental repart is true and accurate ana that my signature shail have the same legal eftect as |f made under oath; ihat | am an officer or director
of the corporation or the receiver o trustee empowered to executa this report as required by Chapier 807, Fiorida Statutes: and that my name appears in Black 12 or Block 11
it changed, or on an attachment with an address, with alt other like empowerad,

SIGNATURE: o Lol Sc bt Eaishisom 03/21/08  #61-271-3860

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR CIRECTOR Vd Dats Day: 16 Fnoee 7




