FILED

2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # H53241 04-20-2006 90231 001 ***300.00
1. Entity Name
BROKERS REALTY REFERRAL, INC.
Principal Place of Business Mailing Address b b U 1 U D 39
1142 15T 5T, S0. 1142 15T ST, S0.
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
e 5w BRSO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022006 Chg-P CR2E034 (11/05)
City & Stals City & State 4. FEi Number Applied For
59-3433243 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?ase gsqa‘fﬂ“o"al
6. Name and Address of Cuent Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
STRAUGHN, RICHARD :
255 MAGNOLIA AVE. SW Streot Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33884
City FL l Zip Code

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

SIGNATURE
Signaiure, typad of printsd name of registered agenl and tie il applicable. (HOTE: Registered Agent signature (equinyd whan reinstetng) DAYE
FILE NOWHI FEE IS $150.00 9. Elaction Campalgn Emancmg 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE PD 3 Delete TMLE O change [ Acdilion
NAME BUTLER, RENEE' NAME
STREET ADDRESS | 260 LAKE LINK RD SE STREE] ADDRESS
CITY-ST-2IP WINTER HAVEN, FL CITY-51-21P
TmE [ Detete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CItY-ST-2P
e 1 pelete e [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TILE [ Detete e [Jchange  [] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2IP CIY-$T-2P
e O paete TE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§7-21P
THLE (7 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby certify 1hat the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furiher cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the samae legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 607, Florica Stattes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm th an address, with all other like empowered.

.

Berca Buten, 3\_2}06 3 -1 -4773

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR 4 Date Daytwrw Phons #

SIGNATURE:




