2008 FOR PROFIT CORPORATION | Mar 121;;1216%]8)800 am

ANNUAL REPORT

DOCUMENT # P07000047623 Secretary of State
1. Entity Name 03-12-2008 90020 026 ***158.75
MICHELLE PATTY ATTORNEYS REFERRAL SERVICES,
INC.,
Principal Place of Business Mailing Address
109 ROSANA DR. P.0. BOX 4624
BRANDON, FL 33511 TAMPA, FL 33677
PR TS T T B
Suite. Apt. #, etc. Suite, Apt, #_ et 01102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Not Appiicable
Z Country Zip Country 5. Certificate of Status Desired $8.75 ﬁfddit'ronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Manie

PATTY. MICHELLE B.
109 ROSANA DRIVE Stieet Aduress (P.Q. Box Numnber is Not Acceptable)

BRANDON, FL 33511

City FL ] Zip Code

8. The above named entity subimits this staterment for the purpose of changing its registered oftice o registered agent. or both, in the State of Florice. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sl g o o et T e s e LA NG Tags.ean e, (L] BRI B LSRR LR AP S TRS RUT AR AR IR Y Al
FILE NOWIIl FEE IS $150.00 9. Election Ciimpéug-;n F-IHHHCiIIQ $5.00 May Be
After May 1, 2008 Foeo will be $550.00 Trust Fund Contribution. [0  Added o Fees
10. QFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TILE P O ekete TITLE Ocange [ Addition
LAME PATTY. MICHELLE B. KAME
STREET ALDRESS 1 109 ROSANA DRIVE STREET ADDHESS
CITY 5T ap BRANDON, FL 33511 oty ST ar
THLE O Dette TITLE Ol Change [ Addition
LAME hAME
STREET ADDRESS STREET ALDRESS
CITY ST 2¢ CITY ST ar
TILE O belete TITLE D change [ Aduition
LAME HAME
STREET ADDRESS STREET ADGRESS
CIfvy ST ap CITY ST 21
TILE O pelere TTLE O Change - [C] Addition
LAME HAME
STREET ADDRESS STHEET ADORESS
CITY ST 2P CITY ST 211
THLE [ pekeie TILE [ Change T Addlition
LAME hAME
STREET ADDRESS ’ STREET ALIRESS
oIy Stoae Ty ST 2
THE - O peiere TIRLE [ et T Audition
KAME KAME
STREET ADDRESS STREET ADDHESS
CITY ST P CifY 8T e

12. I hereby certify that the information supplied with tis filing does not qualify for the exemptions contained in Chiapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under patly, that | am an officer or director
ol the corporation or the receiver or trustee empowered 6 execute 1is report as requirad by Chapter 607, Florida Statutes: and that my naine appears in Block 10 or Block 11 it

changed, or on an attachrmen with an address. with all other like empowerpd.
- 5—/ (4
peh

SIGNATUR

B el

SIGNATURE AND TrPED OR PRINTED NAME OF SEWDFFEEﬂ OR DIRECTOR




