FILED

2008 FOR PROFIT CORPORATION Feb 14, 2008 8:00 am

ANNUAL REPORT

Secretary of State

02-14-2008 90019 038 ***150.00

DOCUMENT #P07000004182

1. Entity Name

SIGNATURE REALTY REFERRAL COMPANY

Principal Place of Busingss

4003 HARTLEY RD
JACKSONVILLE, FL 32257 US

Mailing Address

4003 HARTLEY RO
JIACKSONVILLE, FL 32257 S

L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. ite, R, . =

uie. Apk 1. e1e Suite. Apl #, eic 01082008  Chg-P CR2E034 (12/06) ™ ~..._
City & State City & State 4. FEI Number Applied For

Not Applicatle

Z Count I iti

P uniry P Country 5. Certificate of Status Desired ] $8.75 Addilionat

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

DALE G. WESTLING, SR.

831 EAST UNION STREET Streel Address (7.0, Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

City FL l 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatur, typed or printed namne of registered agert and tide 1If applicable {NOTE: Remisterca Agert signalure |eqQuirad when feinstating) DATE

9. Election Campaign Financing

». Trust Fund Contribution.

$5.00 May Be

% - FILE NOWIN- FEE IS $150.00 - - $5.00 way ¢

After May 1, 2008 Foo will be $550.00

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. . . . . OFFICERS AND DIRECTORS . ] 1.

e 2} O petese e [ change [ Addition
" NAME 1 CANTRELL, BRYAN NAME

STREET ADDRESS | 4003 HARTLEY RD STHEET ADDRESS

CITY-ST- 2P JACKSONVILLE, F. 32257 CIrY-ST-2iP

13 [ Delete e O Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADIJRESS

CITY-S7-2IP CIFY-ST-2F

TILE 7 Delete TMLE () Change  {_] Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-87-21P CITY-ST-21P

TITLE O Delete TILE [ Change [ Addition
NAME MAME

STAEET ADDRESS STREE? ADDRESS

CITY-ST- 7P CIFY-ST-2P

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-ZIP -

Tne (1 Oetete e “er *[change [ Aciion
RAME NAME RN

STREET ADDRESS STREET ADORESS e

CITY-S1-21P CITY-ST-21P e '

12. | hereby certity that the information supplied with this filing-does nol quelity for the' exemptions contained in Chapter 119, ‘Fiorida Statutes. Flurther dertify that the information
Indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver lee empowered 10 execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 it

changed, or'on an attachment addregs, with all gther like empowered.
o ool

SIGNATURE: :
SIGNATUKRE ARD TYPED OR PRINTED NAME'DF SIGNING OFFICER OR DIRECTCR Date

Poty ¥65-0O2A97

Davtima Phore ¥




