2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P92000013996

1. Entity Name
INVESTORS' REALTY LTD., INC.

FILED
Apr 21, 2008 08:00 A
Secretary of State

Principal Place of Business

203 TOWN CENTER BLYD

Mailing Address
(/0 RESIDENCE MANAGEMENT, INC.

DAVENPORT, FL 33886  US 208 TOWN CENTER BLVD
DAVENPORT, FL 338%6 US
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad
the obligations of registered agen.

SIGNATURE

agent, or botn, in the State of Florida. I am familiar with, and accept
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12. | hereby certify that the mformation supplied with this filing does not qualify for the exemptlons contained in
indicaied on this raport or supplamental report Is true an
of the corporation of the receiver or frusies em

changed., or on an attachment wi
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