. FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # K38559 o 05-02-2007 90040 007 ***158.75
1. Entity Name
ACADEMY OF REAL ESTATE EDUCATION, INC.
Principal Place of Business Mailing Address ‘1 UuyJdruvwmv
1342 COLONIAL BLVD 1342 COLONIAL BLVD .
. F-44 _ :
FORT MYERS, FL 33907 US FORT MYERS, FL 33907 US .
e B RN O TRTA TG
Suite, Apt. #, efc. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
65-0081923 Ngt Applicable
zp Cou:t.ry p Couniry 5, Cerlificate of Status Desired O ’?i'zgqsif::m"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name

CONTI, AUDREY M

-_ 3300 Nw Band plQCC Street Address (P.O. Box Number is Nol Acceplable)
PACROEIO0S © Cope Coral FU D2AA3

CAPECORAFE 39848

e

-. ] City FL l Zip Code

8. ?'ffe':gpove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
(Hie obligations of registered agent.

Cowy

SIGNATHRE. .

oo > _:' Sgnature. yped or prinled nnr.m'h_freglxlmm agent and litle Il apphcabls. (NOTE: Regslered Aganl signature required whan raasialing) DATE

FILE NOWIt! FEE IS $450.00 9. Election Campaign Financing $5.00 may Be

Aftor May 1, 2007 Fee wi Ebe $550.00 ,Trust Fund Contribution. a Added to Fees
10. STV GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS 1 Delete TILE [Jchange [ Addition
NAME CONTI, AUDREY M TOA\E0Le NAME
STREET ADDRESS | 4-38-3-WiegGRE-AMrENTE PD 604 STREET ADDRESS
orv-si-zr  |-BAPE-@eRm=FL 3393 (oo Coral, &' 23010] ovsrae
TITLE CcD : O pelete TITLE [ cChange (] Addition
NAME CONTI, AUDREY M £.0 Pox 1DIB0L NAME
STREET ADDRESS | 198-3WSIRDAVERUE- © " STREET ADDRESS
ISP | GAPE-BSRAR—3a001 COPC Coxol FUBRUPL e
TITLE [ Dalele TITE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TLE [ cnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete e [ change [ Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE [ Delete TME [J Change [ Addilion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CiTY-$1-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing dces not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is trve and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Flonida Statutes; and that my name appears in Biock 10 or Black 11

changed, or on an attachmenpwith an address, with all other like empowered. .
SIGNATURE: %/M . /E Ze %%7 _295-4/73- 200

T SIGNATURE AND TYED)* PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Dayirne Phone #




