g 20(1!7 FOR PROFIT CORPORATIO

ANNUAL REPORT ~ )

FILED

DOCUMENT # P98000012567

1. Entity Name
ILRS INC.

Apr 27,2007 08:00 A
Secretary of State

Principal Place of Business

106 ALAN AVE. NORTH
LEHIGH ACRES, FI. 33971-1831

Mailing Address

106 ALAN AVE. NORTH
LEHIGH ACRES, FL 33971-1831

DO NOT WRITE IN THIS SPACE

0 0 A

02222007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0812501 Not Applicable
- ; $8.75 Additional
8. Certificate of Status Desired [} Foe Required

8. Name and Address of Current Registeréd Agent

SMITH, ROBERT §
108 ALAN AVE.
LEHIGH ACRES, FL 33971-1831

DO NOT WRITE
IN THIS SPACE

NSftsenature
p

8. The above named entity gyubmils thig statemen?fof the purpose of changing ils registered office or registered agent, ar both, in the State of Fiprida, 1 am familiar with, and accept
the obligations of ¢ ageny’ : / 2 ? O -;—
¥ DATE

8, typed of prnted name of regetered agent and ttle f applcable.

{NOTE: Rogistersd Agent ingnatund requred when renstaing)

FILE NOWH! FEE 1S 31.50.00

After May 1, 2007 Fee will boe $550.00 Trust Furnd Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. ) I OFFICERS AND DIRECTORS ° |

me P : - )

NAME SMITH, IRENE L L .
STREET ADDRESS | 108 ALAN AVE NORTH

cn-5-2F | LEHIGH ACRES, FL 33971

TLE VP

NAME SMITH, ROBERT S
STREET ADDRESS | 106 ALAN AVE NORTH
CiTy-$7-2P LEHIGH ACRES, FL 33971 | |

TNE

NAME

STREET ADDRESS
Cy-S1-2P

TmEe

NAME

STREET ADDAESS.
CITY-51-2P

TILE

NAME

STREET ADDRESS
Chy.st-zP

TME

NAME .
STREET ADORESS
CTY-§T-2P

2bh

U000 T3E2
nbE~024 150.00

i i3
15/10/07-20

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the inforg
indicated on this report or
. of the corporation or the r¢ce

g or truatee empowered to 8Xec
changexi, or on an attac

ith an addresa)d»?er li
N, A

mpowered. ' p |

Shon augplied with this filing does not qualify ‘or the exemptions contained in Chapter 119, Florida Statuies. | further certlfy that the information
I report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

this report as required apter 807, Florida i;tatures: and that my name appears in Block 10 or Block 11 if

SIGNATURE:

ONKTURE ANCH TYPED OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR

Y3567 736w

Dayhme Phone #




