2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am

DOCUMENT # K39936

1. Entity Name

FIRST REFERRAL REALTY, INC.

Secretary of State

03-23-2006 90022 027 ***150.00

Mailing Address

1022 LAND O LAKES
LUTZ, FL 33549-4262 US

Principal Place of Business

1022 LAND O LAKES BLVD
LUTZ, FL 33549-4262 US

30005198

DO NOT WRITE IN THIS SPACE

ORISR AR 0

01052006 No Chg-P CRZE(34 (11/05)
4. FEI Number Applied For
59-2098261 Not Applicable
i ; $8.75 Additional
S._Centificate of Status. Desired .._— []. — Fes Redifed — — ™ |~

6. Name and Address of Current Registerad Agent

ROBERT E. DENNIS
1022 LAND O LAKES
LUTZ, FL 33549

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits thy
the obligations of registered agep.

or the putpose of changing its registered office of registered agent. or both, in the State of Fortda. | am familiar with, and accept

After May 1, 2006 Fee will be $550.00

P
A-7-06
SIGNATURE
* Signature, typad or primed name4¥ registored agent and tilla ¥ appkcable, (NOTE: Registered Agem signature requirsd when renstating) OATE
FILE NOW!II FEE IS $150.00 9. Etection Campaign Financing $5.00 may Bo
Trust Fund Contribution. - Added to Fees

10. OFFICERS AND DIRECTORS I
TITLE P

HAME DENNIS, ROBERT E.

SIREET ADDRESS | 1022 LAND O LAKES BLVD

om-st.zp | LUTZ, FL

TTE & ENEE AL MO A ER-

NAME CALL STRATTDM

STEETADDNESS | (022 LPANO O° L AKES BLVD .

omsiw || yT2, F 33549
TME
NAME
STREET ADDRESS | - -
CITY-51-2ip

TITLE

MAME

STREET AGDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE
NAME
_STREET ADDRESS |

DO NOT WRITE
"IN THIS SPACE

Cily-5T-2IP

4 . R

12. | heraby cenrlify that the information supplie
indicated on this report or supplementa)

other like empowered.

SIGNATURE:

th this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
portjs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
UWO execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 if

SIGNATURE

\.\ g /g_ﬂb

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Priona #




