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COVER LETTER

TO: Amendment Section
Division of Corporations

subsect:_(RNCET {ZQL‘/_‘TW‘C’OM, I NG,

Name of Corporalion

DOCUMENT NUMBER: F o%o00oo Y065

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

{QILHAOAS INS f«!’k{l@,@ﬁ, g};,

Name of Contact Person

CDMNGC’;’ QG_—A LTC e T,

FFirm/Company

IWSES LAKE UNDerb e R

Address

ORADD, B B282E

City/State and Zip Code

Bloper &L @ CONRECT (ZEATT], Com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Mwunto BOA-TAtER ai 281 )2-4& 2310

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed iga$35.00 check made payable to the Department of Stale.

-

,«/Mnilin Address:
Amehﬁmem Section

\ Division of Corporations

Street Address:

Amendment Section

Division of Corporations

P.O. Box 6327 Clifton Building "+ '~ 1
\\ Tallahassee, FL 3231 2661 Executive Center Circle =
\\‘ Tallahassee, FL 32301 .

CR2E045 (B/05)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 10, 2009

RICHARD N. HARGER SR.
CONNECT REALTY.COM., INC.
11555 LAKE UNDERHILL RD
ORLANDO, FL 32825

SUBJECT: CONNECT REALTY.COM, INC.
Ref. Number: FO7000004065

We have received your document for CONNECT REALTY.COM, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must have original signatures.

Photo copies are not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6964.

Irene Albritton

Regulatory Specialist’ll Letter Number: 409A00037660
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



STATE‘V!ENT OF CHANGE OF REGISTERED OFFICE. OR REGISTERLD AGENT OR BOTH S
: FOR CORPG‘RATIONS . o RN

i 10'1he pmwuons ofsu!mm 607 050 17 030'2, -607 1508 or 617. 1508 Fiorida Sfatu esithis”
sra”‘ ment of change is; submrrred for a cor, poranon orgamzed zmder the laws of the, Stare of V
in order to change its reg.'sfered office or registered agent, or both, in the Staie of Florida.

1. The name of the corporation: CO\(NECT RQA’LTY Com , Ine.
2.Theprincipalofﬁceaddress & 28420 HA&D\( TOL,L RD. SuiTE //S
SPrine , TY 71373 s 0RB-9
’ - 3.The ing address(lt difterent): 24710 r ~ A "\/., T/ff LW podL A"UDS’,
NS935,

4. Date of incorporation/qualification: _0 3// 1/ 260 F  Document number: F 07 dbooos H0b5

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

NRAL Services Iwe.
27131 Eveeurive frax DR. ﬁé“/

W g B
F.Grodl FL 22333 o =8
m X
™
6. The name and street address of the new registered agent (if changed) and /or registered office _n_ gﬁ -,
(if changed): ~d (‘mn‘-‘fgr:
14 R S = ol
?\anam N A LCeE 2 . Z TSc
o
NE5S LAKE DRODER e B o S
PO Bax NOT acceptable QO a -
-l

OO FL 228725

The street address of its re%lstered office and the street address of the business office of its registered agent,
as changed will be identica

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
r the corporation has been notified in writing of the change.

authgrized by the boar
ﬁ LMY b My G s R COO

mmmmmm “Signatare of an oflicer or Gireclor f Printed or fyped mame and fitfe

I hereby accept the appumrmm! as registered g {gem und agree (0 act in this capacity,
I furthey agree ta comply with the p il rovisions of nll stoturas rdm:w to the propey arid ¢ rm:{.r[rafc performance

c{'my duties, tmdlam amr!rm with gnd gegept the obligation of my position as registered agent. Ur, if this
o Hed merely to reflect, gistered affice address, T hereby confirm that the

ciment is being f
/28 /DG //z | 4B

/ v Date

h(mge in thé

Signature of Hegisterdd Agenl'

" lfsngnmg on behalfofan entity:

Typed or Printed Name
A FlL[NG FEE' 535 00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
" MAIL TO: DIVISION OF CORPORAT]ONS P.O.BOX 6327 TALLAHASSEE, FL 323 14

: CR2E045 L)




