2006 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

FiLED

DOCUMENT # 504424
1. Entity Name .
INTERNATIONAL REAL ESTATE MARKETING, INC. C6ENOV -7 PHIZ: LS
CEGRIARY OF STATE

Principal Place of Business Mailing Address ALLAH SbEE: FLORIDA
6304 JACK NICKLAUS PKWY P 0 BOX 921
WINDERMERE, FL 34786 US WINDERMERE, FL 34786  US
g s RO ERIE TR R CE ORI

625 maw St

Suite. %':';":'T e 277 Sulte, Apt. #. etc. 10232006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

et FC 59-3037069 Not Appicabie
. Li "
32& 7 9 é Cﬁ% ﬂ Zip Country 5. Cerlificate of Status Desired O ?g'gfqﬁg:{;‘k’“a'
6. Name and Address of Current Registerad Agent 7. Namo and Address of New Registered Agent
— — _— —_— MName

SHEPPARD, Il CLIFFORD B
111 S. MAITLAND AVENUE
MAITLAND, FL 32751

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registe
the obligations of registered agent.

SIGNATURE

red office or registered agen, or both, in the State of Florida. | am familiar with, and accept

Signature, lypec of printed nama of registered agent ana Llla it applicable.

{NOTE' Reégistared Agent signature required whan remstaling)

DATE

Amended AR is $61.25 Trust Fung Contribution

9. Election Campaign Financing

$5.00 MmayBa
Added to Feas

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE D 7 pelete TITLE Director/President Kl Change [ Addition
NAME HARRIS, NEAL W. NAME Harris, Neal W.

STREET ADDRESS | 11332 LAKE BUTLER BLVD smerraopiess (11332 Lake Butler Blwvd.

CITY-ST-21P WINDERMERE, FL cv-sT-2F - \Windermere, Fi. 34786

TiTLE O3 Delete TILE Director/Sec/Treasurer [ Change R Adeiticn
NAME NAME Elizabeth W. Harris

STREET ADDRESS sreeranoRess | 11332 Lake Butler Blwd.

CITY-ST-2IP CITY-S1-2IP uindgmm- Fl- 34786

TILE ] Delete TiILE [ Change [ Addition
NAME NAME o e T

STREET ADDRESS STREET ADDRESS - aL.#E-!P AT
CITY-57-2P CITY-ST-2P A

TTLE [ polete TIE [J Change [ Addilion
NAVE NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CIrY-S1-2P

TILE [ velete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢IY-S5-2P CITY-ST-2P

TMLE [ dekete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITy-ST-2P

12. | herehy certify that the information supplied with this filinc?
indicated on this report or supplemental repart is true an

does nol qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that [ am an olficer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an atiachment with an address, with all other like empowerad.

SIGNATURE:

ﬁﬂﬁ¢

407-87¢-303]

Date Daytims Phona #

/

N

12 /o



