2006 FOR PROFIT CORPO
REINSTATEMENT

RATION

s b

DO‘CUMENT'# P05000087130
INVESTOR'S REALTY SERVICES OF INDIAN RIVER
INCORPORATED

Principal Place of Business

475 36TH AE
VEOEEA(H AL 32968 \B

Mailing Address

475 36TH AE

VEFOEEAH A, 32968 B

ECRE tan,
i Sl OF 574
a7 E. F!_ C,’R"’IEEA

2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, atc. Suite, Apt. #, etc.

CR2E098 (11/05)
City & State City & State 4. FE! Number. Applied For
5 b-2 5 25550 Not Applicable
e Country Zie Country 5. Certificate of Status Desied (] $8+79 Addiional
Fee Require¢
6. Name and Address of Current Registarad Agent 7. Name and Addresa of New Reglsterad Agem
Name

WILSON, TERRY L
475 36TH. AVE.
VERO BEACH, FL 32968

Street Address (P.O. Box Numtber is Not Acceptable)

City

FL J Zip Codea -

8. Tha above named entity submits this statement for the purposa of changing i
ng

ts registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept

v

Signatzre;

the obligations of registered agent. "/Z\
SIGNATURE 7’_—_-@7' 7‘ ; //

(NOTE: Registared AQNT Sgnaturs ricuired when reinstating)

name of registerad agent and thie if appiicabla,

lov b
7 / DATE

FILE NOW!I! FEE IS $750.00
Aftor January 1, 2007, Fee will he $900.00

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelee TRE [ chenge [ Addition
HAME REICHERY, SHERI NAME RN LI =t R ampend e I |

STREET ADDRESS | 4731 N. HWY A1A SUITE #223 STREET ADORESS 1941 1B o1 TP % %00, 0N
orv-st-2p | VERQ BEACH, FL 32963 CTY-5T-21P O LLTLD TR TS TR
TINE VP 7 Detets TITLE [ Change [ Addition
NAME WILSON, ROBERT O NAME

STREET ADORESS | 4731 N. HWY A1A SUITE #223 STREET ADORESS

CiTY-ST-21P VERO BEACH, FL 32983 GiTY-ST-2P

TINE SEC O Detete TITLE [JChange  [J Adeition
NAME SPADA, DAVE HAME

STREETADDRESS | 4731 N. HWY A1A SUITE #223 STREET ADDRESS 22 4 2 S%ZZE 2 EJ : E 5 2

en-sT-2F | VERO BEACH, FL 32083 CITY-ST-21P y /

me T Detete e / . O chage [ Addition
e s J 150. QO

STREET ADDRESS STREET ADDRESS ¢

CETY-ST-2P COY-S7-2IP

TILE [ vetete L O change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-S8T-2IF CITY-ST-ZIP

TME [ peteta nMne O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

12. | hareby certify that the information suppliad with this filin
indicated on this report or supplemenital raport is true an
of the corporation or the receiver or frustee empowered to exacute this repo
changed. of on an attachment with an address, with aft other like empowere:

SIGNATURE:

.

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

doss not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
accurate and that my signature shall have the same legal sffect as if mada undar oath; that | am an officer

or director
g as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

her; L. Kei 1Z-¢o-0lp 172 -2949-0
Dale Daybma Phone #

@ Michad JAN 2 7007

172



