2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #P07000107952

1. Entity Name

PALM {Il REFERRAL NETWORK, INC.

Principal Place of Business

474303 E. STATE ROAD 200
SUITE 2
FERNANDINA BEACH, FL 32034

Mailing Address

SUITE 2

474303 E. STATE ROAD 200
FERNANDINA BEACH, FL 32034

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

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

FILED
May 06, 2008 8:00 am
Secretary of State

05-06-2008 90036 029 ***150.00

R

04102008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
db - {2892 Mot Applicable
i t Zi iti
Zip Country " Country 5. Certificate of Status Desired [ $8+75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registerod Agent
Name

FROST, MARLENE N
19 N WOLFF ST
FERNANDINA BEACH, FL 32034

v,
§

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity s._‘:_;bmits 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.

Ty

SIGNATURE

Signature. typed or awm;lsu nana Of registerad agant and tiie d applicable.

-

(NOTE: Regstered Agent sigraiure requirad when reinstating)

DATE

N
FILE NOW!! FEE ]S $150.00

9. Election Campaign Financing

$5.00 May Be

Aftor May 1, znoa Fee wlll be $550.00 Trust Fund Contribution. O  AddedtoFees
10. oo OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ’ [ pelete TITLE [ Change [ Addition
NAME MCDUFFIE, BARBARA C NAME
STREET ADDRESS | 85134 ST THOMAS ST STREET ADDRESS
CITY-ST-2IP YULEE, FL 32097 CIy-ST-7IP
TITLE O Detete TTLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
WLE (3 Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O belete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
TIILE O velete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-ST-2IP CITY-ST-27IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered o execwia this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1 if

changed, or on an attachm

SIGNATURE:

with an address, with all other like empowered.

)

SV Nt te

SIGNATURE AND TYPED OR PRINTED NAME DF SDGN]NG OFFICER OR DIRECTOR I L4

o-/7-08

Daytime Phone #




