2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N05000003918

1. Entity Name
ACREAGE NETWORK REFERRAL INC.

Principal Place of Business
16396 77TH LANE N
LOXAHATCHEE, FL 33470

Mailing Address
16396 77TH LANEN
LOXAHATCHEE, FL 33470

™ T

Mar 26, 2007 8:00 am
Secretary of State

03-26-2007 90070 007 ***150.00

AN AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt, # . i L H#, .
Suite, Apt. #, elc Suite, Apt. # etc 03062007 Chg-NP CR2E037 (1 21'06)
City & State City & State 4. FEI Number Applied For
20-3537122 Not Applicable
p Cauntry 4ip Country 5. Certifcate of Staws Desied  []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne

GORDON, FRED
16396 77TH LANE N
LOXAHATCHEE, FL 33470

Street Address {P.0. Box Number is Not Acceptable}

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and tile it appli

icable,

{NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TLE P o Derete THLE £ Etthange [ Addition
AN ROWAN, SCOTT Ak UGN NETH A DKLk
STREET ADDRESS | 17624 42ND RD N STREETADDRESS | /7 74 £ C—f N
/-
unv-s1-2P | LOXAHATCHEE, FL 33470 y, CITY-51-2P Mi,f:m/;al G £l . 23470
e T WDeiete T V.2 [ClcChange  hed Addition
NAME GORDOCN, FRED NAME pa 7 €
STREETADDRESS | 16396 77 TH LANE N STREET ADDRESS "Qi{v i 5 /‘3;7V§ 9
trv-st-zp | LOXAHATCHEE, FL 33470 arv-seze |7 Am(?/fczf v/ FL 32470
TIME = Delete THLE & [Jchange  hedAddition
NAME NaME AYNETTE /Ea,@ﬁ/\/o
STREET ADDRESS STREET ADDRESS. | /7 ) OTH. ST
CITY-ST-2IP CITY-ST-2IP 7xﬁZ}gf‘{’W /’A 3 2 %7&
TMLE [ Detete e © [@Thge [ Addition
NAME NAME A
STREET ADORESS STREET ADDAESS ég— 2{“{%@ A{gg\/@//}' BAID -
CITY-ST-2IP CiTY-ST-2P Ao AT C AL ﬁ\ . BREET O
TITLE O Dekete TINE 4 [ Change [ Addition
NAME WAME
STREET ADURESS STREET ADDRESS
CITY-ST- 21 CrY-§1-2P
TITLE O Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIIY-§7-7IP

12. | hereby certify that the information suppfied with this i|I|

changed, or on an anachzbs(lth an addre%red
SIGNATURE: %Qo?/ld'

does not qualify lor the exemplions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

24907  Sbf-204-1G25|

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Dare Caytime Phone #
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