FILED

2007 FOR PROFIT CORPORATION May 11, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P06000060229

(05-11-2007 90035 020 ***150.00

1. Entity Name

HART REFERRAL COMPANY

Principal Place of Business Mailing Address

504 CELEBRATION AVENUE 504 CELEBRATION AVENUE

CELEBRATION, Fl. 34747 CELEBRATION, FL 34747

401111’.01

2. Pnncipal Place of Business - No P.O. Box # 3. Maiiing Address

U

Suite, Apl. #, elc. Suite, Apt. # etc.

01222007 Chg-P CR2E034 {12/086)
City & State City & State 4, FEI Number — Applied For
b 5 _ IaZ '7 q I5j Not Applicable
Zip Country Zip Counlry $8.75 Additionat

5. Certificate of Status Desired

|

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BUSINESS FILINGS INCORPORATED

“"Catry J. H. MELTON

1203 GOVERNOR'S SQUARE BLVD

Slreel‘éddr‘? P& Box Number is Not A,cceplable? f

SUITE 101
TALLAHASSEE, FL 32301-2960

ELERRATION
“SCeLerrATIoN FL | %55

8. Tha above named entity submits this staternent for the purpose of changing its registered

the obligations of registered agent.
M Mpltm0  Catry J.

SIGNATURE

office or registered agent, o1 both, in the State of Florida. | am familiar wun and accepl

H. MeLrod 4/9?‘7/4007

Signature, typed or Dnr@! na‘mjw registarad agem and titia it applicable

(NOTE: Pagrs:erad AQENE Signaturg required whan 18nstsling )

oaTe?

FILE NOWH! FEE IS $150.00

9. Edeclion Campaign Financing

$5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Furid Contribition. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCQ QFFICERS AND DIRECTORS IN 1
TILE PD M oaee TILE [ Change  [J Addilion
NAME MELTON, CATHY HEME
STREETADORESS | 504 CELEBRATION AVENUE STREET ADDRESS
CIFY-ST-2IP CELEBRATION, FL 34747 CITY-51-2P
TME [ pelete TLE M change [ Addilion
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-8T-2IP CITY-Si- &P
TITLE [ Delese TLE [ change ] Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-21P CIT%-51- 1P
LE [ pelete TITLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP CITY-S81-2iP
TILE [ pelete HILE [Jchange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-21P CTY-31-21P
TILE O peiete MLE O crange [ Addilicn
HAME RAME
STREFT ADDRESS STREET ACIDRESS
CITY-8T-2p CITE-5T-2P

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemertal report is true a

e

does nat quality for the exemptions cantained in Chapter 119, Florida Stalules. | further cerlity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | arm an clicer or director

of the corporation or the receiver or trusiee empowered 10 execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with afl other like empowered.

siGNaTURE: (st 2TH- et

\Ja3]2007 (3204247058

SIGNATURE ADU{YW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone 17




