2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) " FILED

DOCUMENT # P06000002502 Apr 17,2008 08:00 Al
1. Ennly Nams
Secretary of State

MAPP REALTY REFERRAL CORP.
Principal Place of Business Mailing Address
3120 SOUTHGATE CIRCLE 3120 SOUTHGATE CIRCLE
T T ”ll”m m ||”| HH‘ mﬂ ||m ||H‘ |||” ||”| ||||l I“N Il“l”l’ll‘ “ ‘ll’
2. Principal Place of Business - No P O. Box # 3. Mailing Address

Sune, ApL. #, €C. Suile, APt #, oic. 15t MOORE CR2ZE034 (10’07)

City & State Ciy & Siate 4. FE: Number Apphed For

11-3767384 Net Apphcable
Zp Couney Zp ountey 5. Certificate of Status Desired 0 §§E'g85q$f::i°nal
6. Name and Address of Current Regisiersd Agent 7. Name and Address of New Registered Agent

Namg

MAPP, FREDERICK T - .
3120 SOTHGATE CIRCLE Sreet Address (P.O Box Number is Nol Acceptable)
SARASOTA FL 34239

City FL Zip Code

8. The apove named enlity subrmits this statgrment for the puroose of changing its registered office or regrstared agent. or eotr, in the Siate of Flonda | am famdiar with, and accept
the cuigations of regisiered agent.

SIGNATURE

Sanaure lepod L prerad pan e ot ey derad saert el e | arploacie, RGTF Regisetog AGor fegralue respurrart wier -airebshs g DATE

< FILENOW/! FEE!IS $150.00
After May1; '2008 Fes Will Bei$550.00 :
i Make Check Payab*e to Flcrlda Deparlment of State -

8. Election Camnpaign Financing $5.00 May Be
Trust Funsd Conrribution. [ Added to Fees

0. OFFICERS AND DiREC‘TOHS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

T P O oeere MLE [3 changs [ Acdition

NAME MAPP, FREDERICK T NAME LOD0o0S0=7E5

STREFT ADDRESS | 3120 SQUTHGATE CIRCLE CTAFFT ADIRESS 04730 TR 400 i %'—-i“u‘r? 153,00

CiTy-§t-210 SARASOQTA FL 34239 CHTY-5T- 27 i A Lt AL :
TTLE 73 Dpete TITLE [JcCrange  [] Adduon

NAME HAME

STREET ADDRESS STREET RDIRESS

CITY-51-2IF CITY-ST. 2iF

TInE I Deete NILE [ Change [ Addmion

HAME HAME

STREET ARGRESS STREET ADDRESS

eIy -ST-29 CITy-8T-2iP

ML T Deeie TILE DO Change  [[] Addition

NAME HaME

STREET ADDRESS STACET RBDHESS

CITY-§Te2P GHY-31-2°

TIRE 7 Deiate TITLE [3 Change [ Aadition

NAME NAML

SIRZE] ADGRESS STREET ADDAESS |
CITY-S1-21P CITY-ST- 21

TIE O Delete THLE [5 Change [ Addinon ‘
NAME HEME !
STREET ADDRESS : STREET ADDRESS

CIIv-§7-2P CITY-ST- 2 ‘

12. | hereby certity that tha informaticn supplied vath this filkng doss net gualdy for the axemytons contained in Section 119, Flerida Stattes | {urther cortify that the information
indicated on this report of supplemental reportis tree and accurale and thal my signature shall have the same legal enect as il made under oath, that | am an officer or director
of the corporanon or ine recever ar trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biuck 19 or Block 1 ‘
it changed, or on an attachment wilh an address, with all other like empowered. '

SIGNATURE: /£ TiroT 2 U z- Y /o7

SIGNATURE AND TYPED oa'nmrméfuus OF SIGNINGOFRICER DR DIRECTOR /. Lae Daviao Frone




