2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2007 8:00 am

DOCUMENT # P05000008366 Secretary of State
1. Eniity Name oy
INVESTOR RESTORATION SERVICES, INC. 05-02-2007 90103 019 771 50.00
Principal Place of Business Mailing Address
1826 IUATER ST. 1826 JUMTER ST.
LAKELAND, FL 33801 S LAKELAND, FL 33801 1S 30101332
0
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | IIHnI m Im’ III ll]l II] IHI lﬂlllﬂ”mmm“ul
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 {12/06)
City & State Cily & Slale 4. FEI Number Applied For
20-2187245 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired [ ?g ;Eq Addtional
6.-Name and Address of Currant Registered Agant 7. Name and Address of New Registared Agent
Name
KEITH, WILLIAM C
1517 COMMERCIAL PARK DR. Streel Addrass (P.O. Box Number is No! Acceptable)
LAKELAND, FL 33801
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered olfice ar regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and hitle § appbicable. {NOTE: Regestered Agent signatute requied when renstating) DAJE
FILE NOWI! FEE 1S.$150.00 9. Election Campaign Financing $5.00 mayBe
After “ay 1’ 2007 Fee will be ‘sso_oo Trust Fung Contribution, D Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE P D pelate e CJGhange [ Addition
NAME ACKER, BERNIE NAME
STREET ADERESS | 1826 JUPITER ST. STREET ADDRESS
Cmy-ST-21P LAKELAND, FLL 33801 CATY-ST-2IP
mLE 3 Detete mE Ochange 7 Addition
NAME NAME
STREET ADDAFSS STREET ADDARESS
CITY-ST-2P CiTY-ST-ZIP
TIRLE 1 Delete TME [ change 1 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CIY-ST-21P
TME [ pelete TME Ol Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
ChrY-ST-1P coy-ST-1P
TME [ velete TITLE [ cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIMY-ST-7IP
LE 1 Detete TME {1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-St1-2IP CIY-ST-721P

12. | hereby certity that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report of supplemental report is true a accurate and that my signature shall have the same legal ellect as il made under cath; that | am an ofticer of director
of the corporalion or the receiver of ITUSIee empowe gmcute this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 111l
changed, or on an attachment wilb 6 ; ike empowered.

4/
SIGNATURE date: &% 36 67




