2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P03000063747 Secretary of State

1. Entity Name
GRYPHON REFERRAL, INC.

Mailing Address

510 BAY ISLES ROAD
LONGBOAT KEY, FL 34228

Principal Place of Business

510 BAY ISLES ROAD
LONGBOAT KEY, FL 34228

RO

] 01242007 No Chg-P CR2E034 (11/05)
Do N OT leTE lN TH Is SPAC E 4. FEI Number Appj“ed For
. ‘ 54-2115070 Not Applicable
5. Certificate of Status Desired | gasal gg‘ 3:1:‘;“0"21!

- B

&. Nams and Addrecs of Currant Reglstered Agant ' B v~

JOHNSON, SHERRI L
330 SOUTH ORANGE AVENUE
SARASQTA, FL 34236

DO NOT WRITE
IN THIS SPACE

8. The atove namad entity submits this statement for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida. { am famiar with, and accem
the obligations of registered agent.

SIGNATURE

Jan 26, 2007 08:00 AM

Signature, typed or printed name of regisiered agenl And ile il A0ckcabl.

(NDTE: ReQisteced Agwnt sigriature required whan renstatng)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

oot 150,00

10. OFFICERS AND DIRECTORS [
TILE D
NAME VAC, ANDREW

STREETADDRESS | 510 BAY ISLES RD.
ciry-§i-2p LONGBOAT KEY, FL 342283103

TITLE D

NAME GLANZ, RAMONA

STREET ADDRESS [ 201 MORNINGSIDE DRIVE
ciry-sr-2p SARASOTA, FL 34236

TITLE Q

NAME CUNNINGHAM, SHARON F
STREET ADDRESS | 1030 SEASIDE DR.
CHY-ST-2P SARASORA, FL 34242

TLE

HAME

STREET ADDRESS
GITy-ST-21P

NLE

NAME

STREET ADDRESS
CTY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-7IP

DO NOT WRITE
IN THIS SPACE

12. | hareby cartify that the information supplied with this lilin[? doas not qualify for the examptions contained in Chapter 119, Florida Statutes. ! further certily that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatian or the rqceiver or prmw to execute this (eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
a

indicated on this report or suppfemantal report is trua an

ddraks, with all other like g ared.

<

changed, or on an attachmant with

SIGNATURE:

Ul 3BT

slaNWn AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

U zalo7

d
Dsytrne Phone # Hn

bt .




