. FILED

“2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am
ANNUAL REPORT _ ecretary of State

TDOCUMENT # P04000058000 04-24-2006 90369 019 ***150.00

. Entity Nama
TROPICAL COAST REALTY REFERRALS, INC.

Principal Ptace of Business Mailing Address ouUvJIu 1 U (

PO BOX 1617 99 NESBIT STREET

ENGLEWOOD, FL 34295 PUNTA GORDA, FL 33950

2, Pringipaf Place of Business 3, Mailing Address |“I‘ III“ mh |||“ ||1|I|‘ II .“‘
Suite, Apt. #, etc. Suile, Apt. #, elc. 03222006 Chg-P CR2E034 (11/05)
City & State City & Stats 4. FE| Number Applied For

20-0977956 Not Applicable
Zip Courntry Zip Country 5. Certificate of Status Desired O Egezesq I:::!;idilional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

HACKETT, Ii, JACK O
FARR LAW FIRM Street Address (P.O. Box Number is Not Acceptable)
99 NESBIT ST REET

PUNTA GORDA, FL 33950

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of regislered agent and Bile f apphicable. (NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete THLE oPeT W change £ Addiion
NAME BROWNE, JEFFRY S NAME E)RO‘-DN\E« J Cppeﬂ sS.
STREET ADDRESS | PO BOX 1617 STREET ADDAESS F.0. BOK. \ b1
or-si-ar | ENGLEWOOD, FL 34295 CY-STIP IEN&LELNOOD F(... 34285
TME O Detete Tme 7 DOl Cange (] Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TME (1 elete e O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-7IP CITY-51-2IP
TILE 3 pelete TILE [ Change  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-S1-2IP
TMLE [ oelete TITLE Clcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CIFY-ST-2P

12, | hereby certify that the information supplied with this filin c? does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowsred to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: ) An . / 28 /ok

mmmuuzorsmmncwmonmmon ]Daxa Daytime Phone #




