2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCL:IMENT # P04000021175 May 01, 2007 08:00 A

1. Entity Name
SALTWATER REFERRAL REALTY, INC. Secretary of State

Principal Place of Business Mailing Address
727 A1A BEACH BLVD STE 4 721 A1A BEACH BLVD STE 4
ST AUGUSTINE, FI. 32080 ST AUGUSTINE, FL 32080

& AR

01152007 No Chg-P CR2E)34 (11/05)

DO NOT WRITE IN THIS SPACE e ARG

20-0743242 Not Applicable

5. Certificate of Status Desired $8.75 Additional
: 0 Fas Raequired

6. Name and Address of Current Registered Agent

751 A{ABEACH BLVD STE 4 DO NOT WRITE
ST AUGUSTINE, FL 32080 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and utla if applicable. (NOTE. Registared Agant & gnatura requirad when reinstaling) DATE
9. Electron Campaign Financin
aol LENOWIL FEEIS $150.00 | O e oo T O Ameiote® | UOOGOOTSO3RR
e/ EA0T-A0084-011 300, §0
10. OFFIGERS AND DIRECTORS I
TITLE PSD
NAME HATIN, JEFFREY J

STREET ADDRESS | 27 SEA OAKS DRIVE
CITY-87-2IP 8T. AUGUSTINE, FL 32080

TITLE

NAME

STREET ADDRESS
GiTY-§T-21P

TITLE
NAME

e DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
GiTy-8T-ZIP

TITLE

NAME

STREET ADDRESS
GITY-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that tha information supplied with this filing does not gualify for the exemptions 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 er director
of the corporation or the receiver or trugtge empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears-inBlock 10 or Block 11 if

changed, ar an an attachment with a ess, with all ather like empowered.
SIGNATURE: 4 /2t Jo7 / ‘?0‘/)471-748’ g
’ Dates Dayume Phona #

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

su:m?ﬁz




