FILED

Apr 21, 2006 8:00 am
2008 PO ANNUAL REPORT 110N ecretary of State

1o ok
DOCUMENT # P03000093729 04-21-2006 90125 010 150.00
1. Entity Narme
CONWAY REAL ESTATE REFERRALS, INC.
Principal Place of Business Mailing Address ‘ u Uoakyi
3708 SOUTH CONWAY ROAD 3708 SOUTH CONWAY ROAD
ORLANDO, FL 32812 ORLANDO, FL 32812
ST e (TR
Suita, Apt. #, etc. Suite, Apl. #, etc. 04132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0187296 Not Applicable
v ’ Countey Zp Couniry 5. Certificate of Status Desired O ?i'zgnﬁf:;"ma'
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agant
0 "

Name

PFLEIDERER, JANE E L
3708 SOUTH CONWAY ROAD ° Streel Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32812 :

r‘ . City FL I Zip Code

-

8. The above named antity submits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent:

SIGNATURE -
. Signature. lyoed o panted rum.'pl regislered agant and th it sppicablae. {NGTE: Registerad Agenl sugnalure ragured when renstating) DATE
FILE NOW!!! FEE |$>51 50.00 9. Election Campaign F.inancing 0 $5.00 May Be
. After May 1, 2006 Foo.will be $550.00 Trust Fund Contribution, Added to Faes
10. : = -OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DR R 1 pelete TILE [J Change £ Addition
NAME PFLEIDERER, JANE E NAME
SiREET ADORESS | 3206 CONWAY ROAD STREET ADDRESS
CiTY-$1-21P ORLANDO, FL 32812 cIyY-§1-71P
TITLE O petete TILE [} Change ] Addltion
NAME RAME
SIREET ADDRESS STREET ADDRESS
CHTY-S1-2P CITY-ST.21P
e O oetets THLE [J Change [ Addition
NAME NAME
STREE) ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST. 21 CiY-SI-2IP
LE ] pelete TITLE 1 Change [T Addition
HAME NAME
SIALET ADDRESS SIREET ADDRESS
CITY-82-2IP CITY-S1- 2P
TNLE O Cetete THLE [ Change  [[] Adaition
NAME NAME
SIRLEY ADDRESS STREET ADDRESS
CiY-S1-2IP CITY-ST-21P

12. | hereby certify that the intormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or or an atiachment with an address, with all other like empowered. -/O L[J/
Dats

Daytime Phone *

SIGNATURE: _ Jane Pfleiderex

SIGHATURE AND TYPED OR PRINTED Ntﬂ SIGNING OFF.

DIRECTOR —— 7




