2006 FOR PROFIT CORPORATION

FILED. state
ANNUAL REPORT SECRETRY OF STATE.

pryisinne o rQTPORS

DOCUMENT # P92000013996 g 24
1. Entity Name ) :
INVESTORS' REALTY LTD., INC. 0% FEB ! 3 RH
Principal Place of Business - Mailing Address
209 TOWN CENTER (/0 RESIDENCE MANAGEMENT, INC.
SUITE 209 209 TOWN CENTER BLVD
DAVENPORT, FL 33896 US DAVENPORT, FL 33896  US 1 4 1
2. Principal Place of Business 3. Mailing Address ‘ mllm ‘[l lllll l! m “'II “‘H m‘ ﬂ H]ﬂ ﬂﬂl M “m

Suita, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE| Number Appiied For

59-3161847 Not Applicable
Zp cw""y Ze ‘ Couniry ‘8. Cerificate of Status Desred [ s: 75 Additonsl
6. Name and Address of Currsnt Registered Agent 7. Name and Address of New Registored Agent
A Name
" MARLING HEIDIA_ __. _ - - .
200 Town Center Biyd] Srestaddiess PO, Box Number = Not Accepiable)
BRLANDO-FL-32840 Davenport FL 3389¢
City FL I Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am tamiliar with, and accept

the obligations, of registered agent.
SIGNATURE ; HG- k*\ Mnrl [YALN ) ’/Z(’ /0 (ﬂ

Sigrature, typed o printed name of registered agont and tiie i appicable, [NOTE: Regisierod AQSM SQRaziEe niqussd whe imifriiating)
FILE NOWI! FEE IS $150.00 8. Etaction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will bo $550.00 Trust Fundg Contribution. {0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P 3 Detatn THLE ) Ochange [0 Addition
NAME MARLING, HEID! J. RAME
STREET ADORESS | 200 TOWN CENTER BLVD STREET ADDRESS I__. nasE=1 -—'I =
omv-5T-2F | DAVENPORT, FL 33896 Y- ST-2¢ 2 ANA0E--TN TS -0 00 Nl
TALE [ delete TME [Jchange [ Addition
NAKE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P oTY-57-0p
TITLE [ Deletn e ‘ [ Crange  [] Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-57-2P CITY-ST-2P
mE N B ’ ] Detete TME O Crange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADIFESS
CITY-ST-2P CIvy-ST-2P
TMLE ) [ Delete e O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-2P CIry-ST-2P
ME [ betete MLE ' O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12 | herety certity that the information supplied with this ﬁhng does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same lagal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this repnrt as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:_\. &R i26 [ole

,Z/[\,t{ ad



