FILED

2008 FOR PROFIT CORPORATION Feb 27,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L17633 02-27-2008 90019 016 ***150.00
1. Entity Name
THE REAL ESTATE REFERRAL CENTRE, INC.
Principal Place of Business Mailing Addrass Q““ 6 q vua
1300 W NORTH BLVD 1300 W NORTH BLVD :
LEESBURG, FL LEESBURG, FL
PR o SRS ULV EAR OB TR A
Suite, Apt. #, sic. Suits, Apt. #, elc. 02142008 Chg-F' CR2E034 (12/06)
City & Slate Cily & Siate 4, FEI Number Applied For
59-3342755 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ) ?eg‘zi;:f:;“ma'
6. Name and Address of Current Registared Agent 7. Name and Address of Now Registared Agent
Name 1
GRIZZARD, THOMAS N Thomes =>. Gepyard
1 -, Strest Address (P.O. Box Number is Not Acceptable)
(EESBURG, FL 3473 - Veno )T i Blud
Cit Zip Cod
Yieesbury FL |'3'E497°

8. The e!(ove ﬁmed'enkily swi for the purpose ol changing its registered office or registered agen{, or both, in the State of Florida. | am familiar with, and accept
the obhligalions of registered agent.

SIGNATURE
Signature. typed or prinied name of regssiered agen; and tile f appicable (MOTE: Aagistered Agent signature required when rinsiang) DATE
FILE NOWH! FEE IS $150.00 9. Elaction Campaign f-"inancing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P Rbelme TIeLE 'P [J Change ﬂ!ddllaua
NAME GRIZZARD, THOMAS N NAME GL’ -2—'2—6'6‘-—13 7’;1 o-nay
STREET ADDAESS | 1300 W NORTH BLVD STREET ADDRESS . arde DIV i
arv-sT.2P | LEESBURG, FL 34748 CATY-ST-2F c L4 .s uy - FL._ 37 773/
e O Delete e v [3Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 2 Delete TITLE ) [CJchange [ Adettion
NAME NAME
SIREET ADDRESS SAEE [ ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE [ Delele THLE [ Change [ Acdition
NAME HAME
STREET ADDRESS SIRLET ADDRESS
cNy-S1-ap CIIY-ST-4P
TITLE [ pelete TILE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cnY-si-ap CITY-S1-29
1HLE O Defete g O crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS.
CITY-ST-ZP CImy-$7-2P

12, | hereby certily thal the information supplied with lh

does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cartily that the infermation
indicated en this report or supplemental report

g an accurate and that my signature shafl have the same lega! affact as il made under cath; that | am an afficer ar director
of the corporation or the raceiver or .ruslee pefiDdwhred to executs lhls repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with -i ¢ with all nthertg
SIGNATURE: 20i5/o%,
siGMATURE AND TYPED OR Pﬁn\Wﬂ:Eﬁ OR DIRECTCR Deata Daytrne ¥hone #




