2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11,2008 8:00 am

DOCUMENT # P07000123233 ecretary of State
1. Entity Name 112 sk K
ACCESS REFERRAL NETWORK, INC. 04-11-2008 90053 022 77150.00
Principal Place of Business . Mailing Address
6441 BUCKINGHAM ROAD 6441 BUCKINGHAM ROAD o -
FORT MYERS, FL 33905 US FORT MYERS, FL 33905 S B .
T oS [T RO A RGO
Suite, Apt. #, elc. Suite, Apt. #, etc. 01182008 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEI Number Applied For
Q‘o“ IL“ | 807 Not Appiicable
Zip Cauntry zp Country 5. Certificate of Status Desired Im] Ei'ggl‘:f:}b"al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agant

- Name

HEBERT, STEVEN

6441 BUCKINGHAM ROAD Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS; FL 33905

i
3

City FL Zip Code

N

8. The abave named entity
the obligations of regs

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

5/

SIGNATURE!
- SgMped of prined naire of registared pjent and e if apphicable, (NOTE: Reglatered Agent signature required when lemslmmg)b [4 DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn F‘lnancing 5500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. *  ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE DPST O petete TITLE - O Change [ Addition
MAME HEBERT, STEVEN NAME
STREET ADDRESS | 6441 BUCKINGHAM ROAD STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33905 CITY-ST-2IP
TITE 0 pelate TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-21¢ CIry-S1-2P
TITLE [ Detete TILE Ochange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5i-2P
(13 £ Detate TILE O cCrange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TImE O pelete TLE ' O thenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-2P
HTLE O betese HTLE - M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P

12. i hereby certify that the information supplied with this ﬁling does not qualify tor the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or suppiementalgeport is true and accurate and that my signature shall have the same lggal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or armpoweed to execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ress, witlf all other lke empowered.
/
/w/pg’ Y37 »70- 7744

TURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayuma Prione #

'SIGNATURE:’




