FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 08:00 AM
- ? '

) ANNUAL REPORT

DOCUMENT # P00000101313 Secretary of State
1. Entity Name

ALL FLORIDA REFERRAL NETWORK, INC.

Principal Place of Business Mailing Address
9156 S FED HWY 9756 S FED HWY
PORT SAINT LUCIE, FL 34952 PORT SAINT LUCIE, Fi. 34852

RGO

01222007 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE P e T

59-3681111 Not Applicable
5875 Additional

Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Registerad Agent .

BESSETTE, DAVID L DO NOT WR'TE

9156 S FED HWY

PORT SAINT LUCIE, FL 34952 IN THIS SPACE

8. The above namad antity submits this siatement 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, 1yoed oF prnted Aarme Of rogratered SQant and tile i apphcable (NOTE: Registernd Agent signature required whan reinstating) QATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 vay Bo
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  AddedioFees
10, OFFICERS AND DIRECTORS |
TILE PD
NAME BESSETTE, DAVID L

SIREET ALDRESS | 5155 PALMETO AVE.
CIry-sr-2p FORT PIERCE, FL. 34982

TLE STD - ’-[’:'1:!’;":"]?354}38 o e
e BESSETTE, PAMELA S =04/ 07-80007-002 150,00
STREET ADDAESS | 5155 PALMETO AVE,

CITY-S1-2p FORT PIERCE, FL 34982

TiLE VP
NAME PASS, KATHERINE

§5 | 3057 SE GALT CIR
EI]::E;:?? PORT SAINT LUCIE, FL 34934 Do NOT WRITE

" IN THIS SPACE

NAME
SYREET ADDRESS
CHY-ST1.2IP

Tine

HAME

SIREET ADDRESS
CITY-5T-29

TILE

NAME

STREET ADDRESS
CITy-ST-2P

12, 1 heraby certify that the information suppliad with this fiing does not qualify for the exemptions coritained in Chapter 118, Florida Statutes. ! further cartily that the information
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an officer of director
of the corparation or the receiver or trustea empowerad to execute this raport as required by Chapter 607, Florida Statutes: and that my namea appears in Block 18 or Block 171 it
changed, or on an attachment with an ad ith all other ike empowarad.

SIGNATURE: bAvrB L BES.SEF,?ﬁ 2 772-333 -1995

E OF SIGNING OFFIGER OR DIRECTOR Dala Daybine Prong #

~ SIGNATURE AND TYPED OR PRI




