2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2006 8:00 am
DOCUMENT # P00000101313 e ecretary of State

1. Entity Name 1. e ke ke
ALL FLORIDA REFERRAL NETWORK, INC. 04-21-2006 90104 040 *150.00

Principal Place of Business Mailing Address
1648 SE PORT ST LUCIE BLVD 1648 SE PORT ST LUCIE BLVD
PORT SAINT LUCIE, FL 34952 PORT SAWNT LUCIE, FL 34852
T T R G A MEAC
5756 S. FEDERAL Widntwnys Qisto S FEdErgL A/M-IMJI‘)/

Suite, Apt. #, elc, Suite, Apt. #, atc. 03032006 Chg-P GR2E034 (11/05)

City & State City & Stale 4. FEl Number Applied For
Foni Sy Luere, L Foar St Lucie Fl 59-3681111 Not Appiicabi

figp o 952 Cz"("i:g 4 gp‘-{ G52 %JE(I:WA— 5. Cenificate of Status Desired O geae';esq :;S:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
DL
BESSETTE, DAYV D reel Addregs (,PCO %)x Nymber is Not Acceptable,
PORT-SAINTTUCIE FL—54052— 5/5’0 S FLSEAGE ,5.4:,./4/
Ypar ST LuciE FL ‘ By

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
urg, typed or pnted nama of registered agent and tite i applicebly. (NOTE: Rogistored Agent Signatre required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inanc‘mg $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O velete TILE Ol change [ Addiion
HAME BESSETTE, DAVID L NAME
STREET ADDRESS | 5155 PALMETC AVE. STREET ADORESS
CITY-s1-21P FORT PIERCE, FL 34982 CITY-ST-2P
TITLE STD [ Delete TITLE [ change [ Aduitior
NAME BESSETTE, PAMELA S NAME
STREET ADDRESS | 5155 PALMETO AVE. STREET ADDRESS
CITY-8T-2IF FORT PIERCE, FL 34982 CI3Y-ST-ZIP
mE VP 1 Delete THLE TR Crange [ Auuition
NAME PASS, KATHERINE NAME
STREET ADDRESS | 3105 SE CARD TERRACE smectaoniess | 3057 S.£. GALT CIRCLE
CITY-ST-2P PORT SAINT LUCIE, FL 34984 CITY-s1-21P Foay ST buls ke 39989
TITLE O etete TITLE O Crange [ Adoitics
HAME HAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-§T-20P
TME 3 Detete TITLE Ochange 7 Adaitior
NAME HAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IP CITy-ST-2P
TIE O Cetete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2ZP CITY-5T- 7P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that 1 am an afficer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachrgent with an address, with ai| other like empowered,

SIGNATURE: ey S BeSsErze o 3-70-0L (77.2)335 1995

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytme Phone #




