2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 31,2006 08:00 AV
Secretary of State

DOCUMENT # P01000004738

1. Entity Name

KELLER WILLIAMS FLA REFERRAL, CORP,

Principal Place of Business

13800 PARK BLVD
SEMINOLE FL 33778

Maifing Address

13800 PARK BLVD
SEMINOLE FL 33776

MRS Ay

2. Principal Place of Business 3. Mading Address
Suite, Apt, #, elc, Suile, Apt. #, elc. 15t MOORE CR2E034 {1005}
ity & State Cily & Staie 4. FEINumber __ B [ {Apoiied For
59-3693610 | ot Agpiicat
Zp Couniry ap Cauniry 5. Cartfficale of Staws Desired | $8.75 Avdditx'onal
Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
GRAVES, MILLARD J . ~—
Street A P . Box N i |
13800 PARK BLYD treet Address (P.O. Box Number is Not Acceptable)

SEMINOLE FL 33776 S

oy ' ' FL | Zip Code

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

SIGNATURE

Signature. typed of prnted name of regsieced agant and lie if apohcatile {NOTE Regrslored Agent signature required when reinstaling) OATE

$5.00 vay =
Added to Fees

FILE NOWii! FEE 13 $15t1.
- After May 1, 2006 Fee Wili Be $550.00
Make Check Payame to Fiorida Department o'l S’tate

9. Eleciion Campaign Financing
Trust Fund Contribution. [

10, QOFFICERS AND DlRECTORS 11, ~ ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 1 1
TILE FD 3 petete e O Changs [ A
HAME ROGERS, ANN § NAME LHNNONNANeEss

SIS | L2800 PARK BLVD e s 02403/ 068005 7-005 £50.00
OTY-ST-ZP |SEMINGCLE FL 33778 CITy-51- 28

TiLE 8TD 7 Deiete TTE 1 Change i:i At
NAME GRAVES. MILLARD J HAME

STREET ABDRESS | 13800 PARK BLVD STREET ADDRESS

CiTY- ST- 210 SEMINCLE FL 33776 CRY-ST-21P

nILE 3 gtee nmg - Dithange aw
HAME HAME

SIRCET ADDRESS STREET ADDRESS

CY-ST1-7IP CATY-ST- 4P

TLE [ Detere l TMLE 3 Change At
NAME HaME

STREET ADORESS STAEET ADDRESS

CITY-$7-2P CITY-S7- 2P

i [ Detete TRLE [ Charge 3 A2
NAME MAME

STREET ADDRESS STREET ADDRESS

€iTy-51-2F CITY-ST- 2P

s 3 Delete THLE Ocrage  [Jack
NAME NaME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-87-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptaons contagned in Sectlon 119, Florida Szatules | further c:erufy that the information
inchicated on this report or supplemental report is tue and accurate angd that my signature shall have the same legal affect as if made under cath, that | am an officer or direclor
af the corporation or the receiver or trustes smpowered o execute this report as required by Chapler 607, Rorica Statutes; and that my name appears in Block 10 or Block 1%

if changed, or on an atlechment with an address, with &ll other like empowered.
/— :?é,uc 727355~ 9500

SIGNATURE: A flaed T Guapes W /'9 FApt S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR olgéfoR



