FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000029544 05-01-2006 90423 020 ***150.00

1. Entity Name

REFERRAL XPRESS, INC.

L RTRVE VAR

Principal Place of Business Maiting Address
2923 W SANTIAGO 5T PO BOX 273321
TAMPA, FL 33629 TAMPA, FL 33688 .
P s LA LR AT
2923 1) .SanRage S
Sule, Apt. . ete. Suie, APt #. elc 03132008  Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Apptied For
T Ao, FL 01-0650600 Not Appicabic
p . COU niry Zip'ga ‘;(Z_at (f ousnlry A" 5. Certificate of Status Desired | ?g}{iﬁfﬁ:‘mnag
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
S Narne

SANFORD, CHRISTY -
2023 W SANTIAGO ST Street Addrass (P.0., Box Number is Not Acceptable)

TAMPA, FL 33629

City FL l Zip Code

8. The above named entity submits this statemant tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famliar with, and accept
_ the obligations of registered agent.

SIGNATURE
B Sigrature, lyped o prinded name of registered agent and ktle if applicanle. {NOTE: Reqgistored Agesl signature required when reinstating DATE
FILE NOWI! FEE IS $150.00 9. Election Campasgn Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Truet Fund Contribution. O Added to Fees
10. " QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P O Delgle TNLE [] Change  [] Audition
NAME SANFORD, CHRISTY NAME
SIREETADDRESS | 2923 W, SANTIAGO ST. STREET ADDRESS
Ty -5T-21P TAMPA, FL 33629 CY-5T- 2P
TLE O Detete TILE M1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDIESS
ChyY-$1-7ip CHY-ST-2IP
TILE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS .|| STREETADDRESS
ciy-Si-ap CITY-ST- 2P
TnLe O pelete TME [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-21P
TILE 1 petete ITLE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
LE O peiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY- ST-ZIP .

12. | hereby Certif% that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or fruslea empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an atlachment with an address. with all other like empowered.

-

SIGNATURE: « (st /gmﬂ_mzi /éol;al/p@ 134951622

SIGNATURE AND T\‘*U OR PRINTEDfIfME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #
o



