» FILED

2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P03000141687 02-09-2006 90045 034 ***150.00

1. Entity Name
INVESTORS' FRIEND REALTY INC.

Principal Placa of Businass Mailing Address i
P 0 BOX 40254 P 0 BOX 40254 60013541
ST PETERSBURG, FL 33743 ST PETERSBURG, FL 33743
e e A
B 0. Box a4 o ald
Suite, Apt. #, etc. Suite, ApL. #, etc. 01182006 Chg-P CRZE034 (11/05)
City & Stale City & Stale /4. FEI Number Applied For
Lan Rocks bepch  E/ Thdan Kaels Boar A/. J- 20-0394538 Not Applicatic
Zio Cpuntry Zip ountry - . 8.75 Additional
3‘3 v z g Iln\p ///)‘ ( ! 33 7g§ [h Qﬂd ¢ 5. Certificate of Status Desired a ?ee Requirecll fona
6. Name and Address of Current Registared Agent i 7. Name and Address of New Reglstered Agent
Name
ROSS, JA
6262 EMERSON AVE S Street Address (P.O. Bax Number is Not Acceptable)
ST PETERSBURG, FL 33743
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of agent and e If appli (NOTE: Regsisred Agent SIgnatuf@ requirti whan reinsianng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
10. CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE P O petete 1IMEE E[fh:mge T Addition
NAME ROSS, JUDITH A NAME
STREET ADDRESS | P O BOX 40254 STREET ADDAESS p o (f oY & 1 o
crv-s-zP | ST PETERSBURG, FL 33743 TSI [T o 24 /?05 k( E@[; ¢ h F L £228<]
TITLE O Delete TINE [Cl Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
Tme [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S7-2IP
TMLE O Delete TITLE [ cCtange [ Addition
RAME NAME
STREET ADLRESS STREET ADDRESS
CITY-8T-2I CITY-ST-ZIP
TITLE O pelete TITLE [IChange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-57- 2P CITY-ST-2IP
TITLE O petete TILE O Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2IP CITY-5T-2IF
12, | hereby certify that the information suppliatwi ig filing does not gualily for the exemptions coMained in Chapter 119, Florida Siatutes. | further certily that the information

indicated on this report or supplemaentai report is trug'qnd accurate and that my signature shall ha
of the carporalion or the receiver or irustee empaoweredyto exacute this repor as rgauired by Ch

changed. or on an attachment yith an address, with ali pther like empowered.
SIGNATURE: \Z A

SIGNATURE mn/wft’n‘un )

tha same legal effect as i made under oath; that | am an officer o direclor
tar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

a7
/7 AR A ik A A

OF SIGRING OFFICER OR DIRECTOR I Cate Daytme Phone #

/
I
|



