FILED
2004 FOR PROFIT CORPORATION Feb 11, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000099071 R 02-11-2004 90040 036 ***150.00

1. Entity Name
SAGE REAL ESTATE SERVICES, INC.

Principal Place of Business Mailing Address ) JHULEMOJ
1337 JULIO LANE 1337 JULIO LANE
ORLANDO, FL 32807 {(RLANDO, FL 32807
T i OO0
Suite, Apt. #, ete, Suite, Apt. #, etc. 02032004 Chg-P CR2E034 {10/03)
- *Cliy & State < e mw CiyRState | | L = L i e |8, FEiNumber [ Applied For
Not Applicable
&p Country “e Country 5. Certficale of Status Desiced [ gi'ggq l':f:;""“a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Nama
SCHAEFFLER, RYAN A ;
1331 JULIO LANE - . Streel Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32807
City FL l Zip Code

8. The above 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 accept
the obligations of registered agent.

SIGNATURE -
Signature, typed of printed name of ragistered a_gem and tlle if applicable. {NOTE: Aegistered Agent signature raquired when rainstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
f}ﬂer May 1, 2004 Foo will be $550.00 Trust Furlg Cont(ipuliqn: i O Added to Fees
LR ) -
107 . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
miE TP ' o ’ " [ Delete TmE ' ' Clchange [ Aduition
NAlAE SCHAEFFLER, RYAN A NAME '
STREET ADDRESS | 1331 JULIO LANE STREET ADDAESS
CITY-ST-ZP ORLANDO, FL 32807 CITY-ST-21P
me . o i (1 Delote TITLE ) ’ [ Change [ Addition
NAME NAME
~CTREETABDRESS J ar-ir = i %o o vy ssamm o e ) STREETADORESS |nee e TP ~ = s
CITY-5T-2P : CY-ST-2P A
me . O Delete TTLE o i " [lchange [ Adgition
NAME i HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P |- ) . S . . : CITY-ST-2P
TITLE O Gelet TITLE ' [1chenge  []] Adgition
NAME : NAME
STREET ADDRESS e - . STREET ADDRESS
CITY-ST-2IP . ‘ . CITY-ST-71P . .
TLE ’ o [ Delote TITLE Clchange [T Addition
NAME ' NAME )
STREET ADORESS ' ] ‘ i ] STREET ADDRESS
CiTY-S1-2P . ) CITY- ST- 2P . o
TITLE ‘ 7 Delete TITLE [ Change [ Addition
NAME NAME )
STREEY ADDRESS STREET ADDRESS
CITY-§T- 24P L R . . CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutas. t further certify that the information
indicated on this report or supplernental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AL Roan A._JeHaeEricw Hafed 407 737-3355

'SIGNATURE AND TYPED OR PRINEED [me OF SIGNING OFFICER OR DIRECTOR Bate Daylime Prons A




