FILED
2008 FOR FROFIT CORFORATION Jan 11,2008 8:00 am

DOCUMENT # P01000034261 Secretary of State
1. Entity Name 01-11-2008 90076 034 ***150.00
REALTY REFERRAL GROUP, INC.
Principal Place of Business Mailing Address
1637 RACE TRACK RD. SUITE 126 1637 RACE TRACK RD. SUITE 126
SUITE 126 SUITE 126
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259
R R A IR

Suite, ApL. #, efc. Suite, Apl. #, etc. 01072008 Chg-P CRZE(34 (12/06)

City & State City & Staie 4. FE Numper Applied For

59-3718983 Not Applicable
Zin Country ap Country 5. Certificate of Status Desired ] ?i‘;?qﬁ?:dmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
LEINHASE, ULRICH Z—/ﬁ /A///Wo{/ L/LE/C//
12428 SAN JOSE BLVD. Street Address (P.Q. Box Number is Not Acceptable)
STE 1
JACKSONVILLE, FL 32223 LGP RCH THACUh Ko, Sctrit /AL
Ci — Vd Zip Cod
s g ) Y JACASON V1L A FL | 855 <o

8. The above famed enlily"suti) g anging (s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/ A /‘/ﬂi

{NOTE: Regisiarad Agent signalure required when remsialing)

1’.,. & o pr nted name of reghsierea agent artd Itle if applicabis,

FIL‘EV NOWIHI FEE IS $150.00 9. Election Campargn F.|nancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
e ) s
10. ) CFFICERS AND DIRECTQRS 11. ADOITIONS/CHANGES TO OFFICERS AND DIHﬁCTOHS IN 11
TITLE P. [ [ Delete TITLE 2 [E’Change 7 Addition
NAME " CEINMASE, ULRICH ' NAME LEINSAASH LERICIT % 124
STREET AUDRESS | 12428 SAN JOSE BLVD STE 1 stRieT aookess | /6 3 F REACA” THHCK £, Sceri X
arv-s-2p [ JACKSONVILLE, FL 32223 ovsie | THCUSOkr et Fl 3225y
TITLE [ Delete THLE 4 O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP
TINLE [ Delete TITLE CJChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TiLe [ Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
n1e 1 Dalete TILE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-Si-2IP
HILE [ Delete THILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
12. 1 hereby certify that the inlormation supplieg with this filing dpeg not qualily tpr'the gxemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental is true an cyirate and thadmy signature shall-have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver getruétegmpowers exécute this regol raquired, apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant agliress, with a1 other i .
SIGNATURE: Z / //8/0, 7

SHiN, ND T'YPED OK PRINTED NAME OF/BIGNING OFFICER OR DIRECTOR Date Dayume Phare #




