FILED

Mar 15, 2007 8:00 am
2007-FOR FROFIT CORPORATION Secretary of State

03-15-2007 90027 012 ***150.00
DOCUMENT # P06000097106
1. Entity Name
GREENWAY REALTY, INC.
quuouauu

Principal Place of Business Mailing Address
9001 EAST COLONIAL DRIVE 9007 EAST COLONIAL DRIVE
ORLANDO, FL 32817 ORLANDO, FL 32817
R AEARTOE ROV

Suite, Apt. #, elc. Suita, Apt. #, etc. 01052007 Chg-P CR2E034 (12/06)

City & Staie City & State 4. FEI Number Applied For

&0,626Y_I tﬂ \ Not Applicable
Zie Country Zip Country 5. Centificate of Status Desired O ?8'75 Additional
&a Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

FOWLER WHITE BOGGS BANKER PA

ATTN: MICHAEL E GOODBREAD JR Street Address (P.O. Box Number is Not Acceplable)

50 NORTH LAURA ST SUITE 2200
JACKSONVILLE, FL 32202

TCily FL l Zip Code

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

SIGNATURE

Signature, typed or prinled name of registered agent and title it Bpolicable. (NOTE: Registered Agent signatuse 1equited when rainstaiing) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE O peee TILE i ) . ) [ change [ Adeitian
NAME NAME Rociv quez J\"‘\(Ok\ﬂ\( S
STREET ADDRESS smesaoness | Ot = Colonial
CITY-ST-2P o2 | e\t [(C L 3SR
TLE [ Dalete e ' O Change [ Acdition
NAME e Axvireon Coct 2.
STREET ADDRESS STREET ADDRESS QOQ \ & é‘ ool O
CITY -ST-2P cITy-s1-21p O\p loncien © SR
1ITLE 8 velete TITLE - ) O change 7 Aadilion
e NAME Al cten | Eduoovd M
STREET ADDRESS STREETADORESS | Yoy | & Coloviad D¢
GITY-ST-2IP st Y\ e L PAORITT
TiTLe O Gelete L ' O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-Si-2IP CITY-ST-2P
TILE [ belete THLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
WILE [ Delete TILE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-2IP CIY-S1-2IP

12. | hereby certity that the information supplied with this filing does naot qualify for the exemptions contained in Chapter 119, Florida Stawtes. § furiher certity (hat ihe information
indicated an this report or supplemenial regort is true and accurate and thal my signature shall have the same lagal effect as if made uncer path; that | am an officer or direcior
of the corporaticn or the recewver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: C?&&\}/\Q)& \/‘( /O'T qo7 275 3200

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR e Daytime Phang ¥




