FILED

Apr 05, 2006 8:00 am
2006 FOR FROFIT CORPORATION ecretary of State

05 Fe ke e
DOCUMENT # P05000072192 04-05-2006 90131 003 158.75
1. Entity Name
THE REAL ESTATE CONNECTOR, INC.
Principal Place of Business Mailing Address ““4353%
5296 CREEKSIDE TRAIL 5296 CREEKSIDE TRAIL q :
SARASOTA, FL 34243 SARASOTA, FL 34243
R EE AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012005 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
/G 17A55 0 3 Not Applicabla
zip Couniry Zlp Country §. Certificate of Status Desired l§eae. Ziaﬁﬁo"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant
Name '
HORN, MAUREEN -
5206 CREEKSIDE TRAIL Street Address (P.O. Box Number is Not Acceptable)}
SARASOTA, FL 34243
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, o bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.
SIGNATURE
Signature, typed or prinied name of regisierad agent ang lile  applcable (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campalgn Ifinanclng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS 1. . _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
i D O Delete e O Change @ Addiion
NAvE HORN, MAUREEN NAME //0"*"'/ ), STE phf “42-9.
STREET ADDRESS | 5296 CREEKSIDE TRAIL sweetaoovess |5 096 (422500
OTY-ST-IP | SARASOTA, FL 34243 ovste | Segdyofh AL ZHAH3
e O3 petete THRLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTy-51-2IP
THE - : 33 Deiete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-§1-21P CITY-ST-2IP
TImE 3 Delete TILE [ change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE B3 Detete TITLE {JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-2P
ul O etete TME [ Change [ Addition
NAME MNAME
STREET ADDRESS ) STREET ADDRESS
CiTY-81-2ip CITY-ST-2IP
12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director

of tha corporation or the receiver of frustee empowered to execute this report as requirsd by Chapter 807, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment wj address, with all other like empowered.
SIGNATURE: Weoror - Mpvneew 2ozns 3 —3! 0 b GHY-35/-bSap

TURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Deytima Prore F




