FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000034161 04-12-2007 90048 015 ***158.75
1. Entity Name
POWELL REFERRAL COMPANY, INC.
Principal Place of Business Mailing Address q U U l‘) B B q ‘
875 PASADENA AVE SOUTH 875 PASADENA AVE SOUTH '
STEA STE A
ST PETERSBURG, FL 33707 ST PETERSBURG, FL 33707
R AR oo VR LRV IEAEARAATAT D A
" Suite. Apt. #, etc. Suita, ApL 4. etc. 01302007  Chg-P CRZE034 (12/06)
City & State City & State 4, FE| Mumber Applied For
56-2334021 Not Applicabie
zp Country Zip Cauntry 5. Certificate of Status Desired & ?:';esmg‘:‘:dm"a'
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registared Agant
Name
POWELL, JOHN G
875 PASADENA AVE SOUTH Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33707
City FL | Zip Code

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

SIGNATURE
Signature. typed & grted name of reQistersd agent and tifle if appicanis. (NOTE: Ragisterad AQent signatura raquired whan reinstating} DATE
FILE NOWI!l FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will bo $550.00 Trust Fund Centribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 7 Detete TME [ Change [ Addition
NAME POWELL, JOHN G MAME
STREET ADDRESS | 875 PASADENA AVE SOUTH STREET ADDRESS
CITY-ST-2IP ST PETERSBURG, FL. 33707 / CIvY-ST-2P
i s & Dekte me ] Crange (] Addiion
NAME JOHNSON, JAMES C NAME
STREET ADDRESS | 875 PASADENA AVE SOUTH STREET ADDRESS
CITY-ST-2IP ST PETERSBURG, FL 33707 CITY-ST-2P
TMLE [] pelete TMLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-2IP
TLE [ Detete TALE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TMLE O Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-ZiP CITY-ST-2P
TiLE [ osleta TIMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CcITY-ST-21P

12. | heraby certify that the information supplied with this filing does net qualify for the examptions 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 the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recaiver or trustee empowared 1o executa this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 i

changed, or on an attachment with an acdress, with all gther like ampowerad.
b /07 f27) 3070000
T ohte L me

-ﬁyhm-thal

TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




