FILED
2006 FOR FROFIT CORFORATION Mar 30, 2006 8:00 am

DOCUMENT # P04000073881 Secretary of State
1. Entity Name 03-30-2006 90024 036 ***150.00
SUTTON & SUTTON REFERRAL NETWORK, INC.
Principal Place of Business Maiting Address
1223 EDGEWATER DR 1223 EDGEWATER DR
ORLANDO, AL 32804 ORLANDO, FL 32804
e v OG0
Suite, Apt. #, elc. Suite, Apl. #, etc. 03102006 Chg-P CR2E034 (11/05)
City & Stete City & State 4. FEJ Number Applied For
7 - D‘i ,\0 q’ 8 "f ‘ Not Applicable
Zip Country Zp Couniry 5. Cerlificate of Status Desired O E‘g‘ggq Sdm‘ﬂ“"""'
8. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEY, BRADLEY K
1150 LOUISIANA AVE Strest Address (P.O. Box Number is Not Acceptable}
STE 4
WINTER PARK, FL 32789
City FL l Zip Coce

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire. typed or printed name of regimersd agent and title i applicables. {NOTE. Registered Ager signature requited when reinstaiing) DATE
FILE NOW?! FEE IS $150.00 8. Electian Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Faees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O peiete TITLE [ Change  [] Aadition
NAME SUTTON, BARBARA NAME
STREET ADDRESS | 1223 EDGEWATER DR STREET ADDRESS
Cry-ST-27 ORLANDQ, FL 32804 CiTY-ST-2P
MLE O Delete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2F
TME 3 Delete TLE [ Change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-S7-2P
TILE [ pelete TITLE [ change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 CITY-S7-2P
TE 1 petete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CiTY -S7-2P
TIME O petete TILE {Jchange  {T] Aadition
NAME NAME
STREFT ADDRESS STREET ADORFSS
CITY-5T1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapler 118, FHorida 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; tha! | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an acdress, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED Date Daytime Phone 9




