FILED

Apr 02,2007 8:00 am
i e ccrefary of State

#okok
DOCUMENT # P03000093729 04-02-2007 90057 040 150.00
1. Entity Narme
CONWAY REAL ESTATE REFERRALS, INC.
Principal Place of Business Mailing Address n
3708 SOUTH CONWAY ROAD 3708 SOUTH CONWAY ROAD 90007935
ORLANDO, FL 32812 ORLANDO, FL 32812
T [ AT ER R
Suite, Apt, #, etc, Suite, Apt. #. ete. 03012007 Chg-P CR2E034 (12/06)
City & State Ciy & Sale 4, FEI Number Appled Far
20-0187296 ot Applicable
Zie Country Zp Country 5. Certiticate of Stalus Cesed (] geeel ;?qg:!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

MName
PFLEIDERER, JANE E
3708 SOUTH CONWAY ROAD Street Address {P.C. Box Number is Not Acgeptable)
ORLANDO, FL 32812

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signakine VOO Lt DU 1 3T Ol ity O agp a7 L 1 oS- sa (HOTE: Ragrsaract AQant et g reios e whnt: testaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Foee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DR 1 Delete TLE ] Change  [] Addition
NAME PFLEIDERER, JANE E NAME
STREET ADDRESS | 3206 CONWAY ROAD STREET AJORESS
CiTY-§T-2IP ORLANDO, FL 32812 CITY-ST-2IP
TILE O Delete TILE [ change  [) Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-51-2IP CiTy-ST-2F
e ] Delete e ] Change [ Acdition
NAME NARE
STAEET ADDRESS STREET AUORESS
CITY-S1-21P CIY-Si-21P
TILE O oelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITy-S1-2IP CITY-5T-2P
TILE 3 Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CIry-ST-2IP CITY-5T1-21P
MLE 1 pelere TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-§1-2if ClY-§1-4p

12. | hereby certily thal Ihe information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal eflect as if made under oath; that | am an officer ¢r director
of tha corporation or the receiver or trustes empowered 10 exaculg this report as reguired by Chapler 807, Florida Stalutes; and that my name agpears in Block 10 or Block 11 if

changed, or on an attachmant with an s, with-attDther like empowered. q

SIGNATURE: b L

‘OR DIRECTOR




