2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000027341 May 08, 2006 08:00 A
1, Entiy Name Secretary of State
DUCKETT REFERRAL, INC.

Prncipal Place of Business Mailing Adcdress

1610 SE 36TH AVENUE 1610 SE 36TH AVENUE
SUITE 301 SUITE 301

OCALA, FL 34471 OCALA, FL 34471

O O O

05102006 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE T Aoes For

54-2100185 Not Applicable

8, Certificate of Status Desired a Eese.RT:q ﬁ:nr:ladd'rtional
u

6. Name and Address of Current Registered Agent

1610 SE SbTH AVENUE DO NOT WRITE
SAATL 34471 IN THIS SPACE

8. The abova named entity submits this staterment for the purpose of changing its registered coffice or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations @f registered jgen:.

SIGNATURE (At u.c&tb

Signalure, typad or printed name cof regislersd aganl and tiie # applcabla. (NOTE: Regslerad Agent signature required whan raingiatng) DATE

FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees

10. QFFICERS AND DIRECTORS [

TITLE PD

NAME DUCKETT, SUE

STREET ADORESS | 1610 SE 36TH AVENUE #301
cTesrar | OCALAFL 344m HONNNOGE3R49

15420,/ 08-B0023-015 550
NAME

STREET ADORESS
CY-SI-2ZIP

o

TITLE
NAME

vt DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Cmy-571-2IP I

TINLE

NAME

STREET ADORESS
Cmy-sT-21P

TITLE

NAME

STREET ADDAESS
CITy-s1-2IP

12. 1 nereby cerlify that the informaticn supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legai effect as i made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11f

changed, or an an attachment with an address, with all other Lke empowered.
SIGNATURE: \Xu rDu,db:Ef/

i aTIIOR A MO TYDERD AD DRINTER NAME M SNNING ACEICER O BIDECTOR MAte MNavhima DRnee @




