FILED
2005 NOT-FOR-PROFIT CORPORATION May 19, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N0O4000004196 05-19-2005 90047 031 ****70.00

1. Entity Name

FAVOR RELOCATION AND REFERRAL SERVICES, INC.

Principal Place of Business Mailing Address

4312 SPRINGFIELD BLYD 4312 SPRINGFIELD BLVD .

IACKSONVILLE, L 32205 JACKSONVILLE, FL 32206 - 50052920

2. Principal Place of Business 3. Malling Address ”"m" ||| |||’| M“ ||m ||m "m llm "m m” Hl‘l ’I“I l”m’ ” |In
Suite, Apt. #, etc. Suite, Apt. #, elc. 05172005 Chg-NP CR2E037 (10/03)
City & State City & State E} Number Applied For

g -—f)O QA 87 / Not Applicable

Zp Country Zip Country 5. Centificate of Status Desired $8.75 Acditional

- - R — —_— —_ - ) T Fee Required

6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LAWRENCE, VONTRICIA
4312 SPRINGFIELD BLVD Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32206

City FL | Zip Code

8. The ahove named entity submils this statement for the purpose of changing its registered olffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, fyped! or printed name ol registered agent and tile if apphcabiée, {NOTE: Regisiered Agent signatura required when reinstating) DATE
Filing Fee ia $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fung Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE [C] Change [ Addition
NAME LAWRENCE, VONTRICIA NAME
STREET ADDAESS | 4312 SPRINGFIELD BLVD STREET ADERESS
CITY-ST-2IP JACKSONVILLE, FL 32206 . CITY-ST-2IP
TILE D Delete TITLE [O Change [ Addition
NAME BROWN, ANNA HAME
STREET ADDRESS | 4312 SPRINGFIELD BLVD STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32206 CITY-ST-2IP
TIE 3 Delete TIRE (3 Change [ Addition
- HAME- | - @ — e — e - doo . DR
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IF
TITLE [ petete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
mE [ Detete TImE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Ty -ST-20P
TITLE {1 pelete TITLE [J Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale_ﬁnd that my signature shall have \he same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiveror trustee empowered 10 execute this replort as reguired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenywith ag address, with all 6hher [l empowe d.
SIGNATURE: ﬂ/fﬂ%({ A bl 5/ /7 /0‘3 203~ a‘%%

EMGNATURE AND TYPED OR PRI #Gmmiomcen R IRECTOR Dale Daytwma Phane #




