FILED
2006 FOR PROFIT CORPORATION ~ Apr 14,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # H73542 04-14-2006 90130 005 ***150.00

1. Entity Name

ASSOCIATES REALTY & REFERRAL, INC.

Frincipal Place ot Busineas Mailing Address . -
7141 MARINER BLVD 7141 MARINER BLVD '
SPRING HILL, FL 34609 SPRING HILL, FL. 34609
s IAGAMTTEIEWAIAAR (TR

Suite, Apt. #, elc. Suie, Api. #, etc. 02092006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEi Numbear Applied For

58-2571382 Not Applicable
Zp Couniry Zm Country 5. Ceniticate ot Status Desred 0 l;sieae.gesqxsed(;"mal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
hamsa
HAYS, NANCY
7141 MARINER BLVD Streel Addrass {P.Q. Box Number is Not Acceptabla)
SPRING HILL, FL 34609
* City FL I Zip Code

8. Tha above named enity submits this staterment ler the purpose of changing 11s registerad otice or ragistered agent, or bath, in the State of Forida. | am familiar with, and accept
the obligations of redistered agen:.

SIGNATURE
Spraature, S o pinkes kol g izleees o sl e ikl appis el [NOTE Regisleres Avert signaibs iszuines adisn ssnerating ) DATE
FILE NOW!!! FEE IS $150.00 9. Blaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniriputicn, O AddedioFses
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIHEICTOHS IN 11
TILE PST 1 belae TILE B/Changz [ Addilion
NAME HAYS, NANCY RAME
SIREET ATORESS | 5455 SPRINGHILL DRIVE seeTanoesss | VYY) MBripeyr B LY D.
oav-stzP | SPRINGHILL, FL 34606 CITY-51-21P Spring Higq| Fr 3 Y eEo9
TITLE vp 1 Deleie TILE ' [T change  [J Addision
NAME STURGILL, DAVID H NAME
STREET AGCRESS | 7141 MARINER BLVD STREET ARCRESS
CITY-5T-2IF SPRING HILL, FL 34609 CITY-ST-21P
TILE O telae TnE [ Change [ Actition
KAME HAME
STREET ACDRESS STREET ACCRESS
LIT¥-ST-ZIF ciy-$1-ZIP
TILE [ Deeie TILE [ change [ Additicn
NARIE HAME
STREET ACGRESS STREET ADCRESS
LITY-§T-2P CnY-5T-2P
e {1 peree e O change [ Addition
HAME NAME
STREET ADBRESS STREET ABTRESS
GIry-51-21P CImy-ST1-2IP
TE [ pelee TLE I Change ] Addilion
NAME NAME
STREET ARDRESS STREET ADDRESS
LIY-ST-2P CITY-5T-2IP

12. | hereby certity that the intormaticn supplied with s hiing does not guality tor The exemnuons containad 1n Chapisr 119, FAorida Statutes. | turiher carity that the milormation
indicated on this report of supplsmental report is rue and accwrate and that my signature shall have the same lagal eftect as 11 mads under oath, that ! am an olticer of direcior
ot the corporation or the receiver o rusiae empowered 1o exacute this report as required oy Chapter 507, Forida Statutes, and that my name appears in Block 10 or Biock 11 1
changed, or on an allachment with an addrass, with all othar like empowersd.

SIGNATURE: Ylascess Moo  Money Heye pPsT Lﬁ(/!&/o b J55-5%92-3p00

snm-masrmwen OR PRIITED NAME OF SIGNING OFFICER OR DIRECTOR Ol Deagli-ta Phiwes




