2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2006 8:00 am
Secretary of State

DOCUMENT # P05000162184

(03-03-2006 90105 001 ***150.00

1. Entity Name
18T HERITAGE REFERRAL CORP

Principal Place of Business

8838 BEL-MEADOW WAY
TRINITY, FL 34655

Mailing Address

8838 BEL-MEADOW WAY
TRINITY, FL 34655

AL E

MU

2. Pringipal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

01302006 Chg-P CRZE034 {11/05)
City & State City & State 4. FEI Number., Appliad For
zogqg\—‘qk\ Not Applicable
Zip Country zp Country 5. Cerliicate of Status Desired O 233';2; inﬁonal
~ 76. Name and Address of Current Registerod Agent 7. Name and Addrass of New Reglstered Agent
Name
BROWN, CATHERINE
8838 BEL-MEADOW WAY Street Address (P.O. Box Number is Not Accaplable)
TRINITY, FL 34655
City FL | Zip Cods

8. The above named entity submils this staiement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed of prnled name of registerad agen! and fide If applicable (NQTE: Regrstered Agant signature mquarsd when reinstaling) DATE
FILE NOW!I! FEE IS $150.00 #. Election Campaign Financing $5.00 MayBe
After May 1’ 2006 Feo will ba $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE P O etete THE [ change [ Addition
NAME BROWN, CATHERINE NAME
STREET ADORESS | 8838 BEL-MEADOW WAY SIREET AGDRESS
CITY-ST-2IP TRINITY, FL 34655 CITY-ST- TP
TILE O Detete TME Ochange  [J Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP Y- ST- 2P
TITLE [T telete TME O crange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TIMLE [ Detete TITLE [ Change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-TP CITY-ST-2P
TILE O Delete T [ Ghange [ Aadition
NAME NAME
$TREET ADDRESS STREET ADDAESS
CiTY-ST-TIP GITY-5T-ZIP
MLE [ pelete TITE [ change [ Addition
HAME NAME
STREE] ADORESS ‘STREET ADDRESS
CITY-S1-7P CITY-ST- 7P

12. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter $19, Florida Stawstes. | further cartify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama legal effect as if mada under oath; that | am an olficer or director
of tha corporation of the receiver or trustea empowerad 1o 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 attachment with an addgess, with all other like e erpfl.
SIGNATURE: MVYM‘J’ %&‘%M—/ @/ﬁ?’/ﬁ & /27 _’Cé?./%

SIGRKTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ra - Daytime




