FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000063747 : 01-17-2006 90258 023 ***150.00

1. Entity Nama
GRYPHON REFERRAL, INC.

‘

Principal Place of Business Mailing Address 2“ U U lGRY
510 BAY ISLES ROAD 510 BAY ISLES ROAD
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228
i . #, elc. ite, Apt. #, otc.
Sute. At #, e1c Suite. Apt. #. etc 01142008  Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number ’ Applied For
54-2115070 Not Applicable
i Zi o
Zp Country P Couniry 5. Certificate of Status Desirad O $8.75 Additional
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Nume and Addracs of Now Rogistered Agont
Name
JOHNSON, SHERRI L
330 SOUTH ORANGE AVENUE Straet Addrass {P.O. Box Number is Not Acceptable)
SARASOTA, FL 34238
City FL I Zip Code
8. The above named entity submils this slatement for the purpese 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. typed or printad name of registerad agent and uile if appicable. (NOTE: Registarad Agenl signalure raquirad whan reinstatng} DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign anancing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Coentribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
L D 01 oelete e X&change [ Addition
NAME VAC, ANDREW NAME
STREET ADDRESS | 201 MORNINGSIDE DRIVE sweeraooress | 510 Bay Isles Road
CiTY-S7-2P SARASOTA, FL 34236 CITY-SI- 2P Longboat Key, FIL .34228-31(03
TIME 0 [ Delete TME O change ] Addition
NAME GLANZ, RAMONA HAME :
STREET ADORESS | 201 MORNINGSIDE DRIVE STREET ADDRESS
CITY-5T-2IP SARASOTA, FL 34236 CITY-ST-ZIP
TirLE o [ oetete e [ Change [ Advilion
NAME CUNNINGHAM, SHARON F NAME
STREET ADDRESS | 1030 SEASIDE DR. STREET ADDRESS
CITY-ST-2IP SARASORA, FL 34242 CITY-5T-2IP
TMLE O vetete TITLE O Chenge [ Agdition
MAME NAME
STREET ADDRESS SIREEF ADORESS
CITY-5T1-ZP CITY-ST-2IF
e ] Detete e [J Crange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-58-2IF CIY-SI- 29
TiLE O elete TinLE [ Change [ Addition
NAME RAME
STREEY ADDRESS STREET ADORESS
CITY-ST- 2P CITy-S1-21P
12. | hareby certify that the information supplied with this filing does not qualily [or tha exemplions cortained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor or supplemental report is trug and accurate apd that my signature shall have the same legal etlect as il made under oath; that | am an officer or direcior
of the corporation or the receiver or Irustee empawaredto execyte thi§ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrass, with all\pther I poyvered.
SIGNATURE: __Andrew Vac V 01/13/2006 941.383.9700
Dae

SIGHATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Daytrme Prone 8




