FILED

2007 FOR FROFIT CORFORATION Mar 14, 2007 8:00 am

DOCUMENT # P03000087261 Secretary of State
1. Entity Name 03-14-2007 90026 009 ***150.00
PRO REFERRALS CORP.

Principal Place of Business Mailing Addrass e

2250 SPRING LAKE CIRCLE 20 N ORANGE AVE *

ST.CLOUD, FL 3411 SUITE 600

ORLANDO, FL 32801

R T MRS

2250 Spring Lake Cir.
Suite, Apt. #, alc. Suite, Apt. #, ate. 03092007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEl Number Applied For
sSt. Cloud, Florida 20-0109446 Not Applicable
2z Count Zi m
P vy 349771 8‘;“2‘(’2 ola 5. Gertificate of Statys Desired [ Ei-gfqﬁf;’;m"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name N
HENDRY, STONER, CALANDRINO & BROWN, PA James A Sullivan
R Streat Adgress (P.O. Box Numnber is Not Acceplablg),
g%ﬁ-aos%ﬁNGE AVENUE 5%0 Spring Laﬁqe él rcle
ORLANDGC, FL 32301
® st. cloud FL | %3%%71
8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamillar with, and accepl
the obligations of registerad agent.
SIGNATURE__James 2 Snllivan, Vice Pres,. 03/10/2007
Signaluoe, typed or [Xinted narme of regisleted agent and title if applicabie. (NDTE: Regisiered Agen! signalure requived when reinelaing) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DVT [3 Delete TITLE [Jchange [ Addition
RAME SULLIVAN, JAMES A HAME
STREETADORESS | 2250 SPRING LAKE CIRCLE STREET ADDRESS
CITY-ST-21P ST. CLOUD, FL 34771 CITy-5T- 2P
TmLE DPS [ petete TITLE O change [ Addition
NAME SULLIVAN, VEDA M NAME
STREET ADDAESS | 2250 SPRING LAKE CIRCLE STREET ADORESS
CIry-ST-21P 8T. CLOUD, FL 34771 CITY-51-2P
mE O Deleto e (7 charge ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-ZiP GITY-ST-2P
me 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
ciry-ST-21P cir-sI-zir
TRE [ Delete e [Jchange [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY - S7- 212 CATY-ST-2IP
TIME {0 Daiste TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-7IP
12. 1 heraby certify that the information supplied with this filing doep10T Gualify for the exemplions cortained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this repart or Supplamenial report is true and acgGrate and that my signature shall have the same legal effact as if made under oath; that I am an officer or director
of the corporation or the recaivar or trustee empawered to exboute this faport as raquired by Chapleg807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olhgr like empgwered: / [l
SIGNATURE: James_ A Sullivan >4 " 03/10/07 407-709-1497
~ Date Daylima Phone %




