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2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2007 08:00 AM

DOCUMENT # P93000018540

1. Entity Name

ARBOR REFERRAL SERVICE INC.

Secretary of State

Malling Address
P.0. BOX 354526

Prncipal Place of Business

8833 PERIMETER PARK BLVD., SUITE 1101

JACKSONVILLE, FL 32216 US PALM COAST, FL 32135
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T Do NOT WRlTE IN TH'S SPACE !‘ :_ 4. FE! Number Applied For
' Ce Lo e St "7 69-3166601 Not Applicable
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8. Name and Addrns‘orcumnt Registered Agent e S RO P e P E
CANTANNO, FRANK M CRANAE WiniTe
%6 WEgT CEDAR LANE et o Do NOT ' WRITE . ] .

ALM COAST, FL 32137 : e Lo . A g G e e e e
oo INTHIS SPACE

8. The above named entity submits this statement for the purposa of changing its registerad office or ragisterad

the obligations of registered agant.

SIGNATURE

agent. or both, in the State of Florida, | arn familiar with. and accept

Signatura. typad or printad nams of regisiarad pgent £na ttle ¥ applicadla.

(NOTE: Alegiaieded AQent Bgnatucs required whin rensatng)

FILE NOW!l1 FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Conlribution.

9. Election Campaign Financing

$5.00 May e
Added to Fees

HOODDOED2153

10. OFFICERS AND DIRECTORS |

D
CANTANNO, FRANK M
26 WEST CEDAR LANE

TITLE

NAME

SIREET ADDRESS
CITY -ST-ZiP

TLE D
NAME
STREET ADDRESS

Giry-ST-2IP

28 WEST CEDAR LANE
PALM COAST, FL 32137

TME
NAME
STREET ADDRESS

PALM COAST, FL 32137 m
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NN Tk ke o R s

Cliy-§7-21IP ..

TITLE

NAME
STREET ADDRESS
CiTY-S1-2IP
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CITy -S1-2IP
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STAEET ADDRESS
CITY-5%-2IP
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12. | hereby certily that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further cerlity thet the information
indicated an this report or supplemental report is true and accurate and that my signatura shall have tha same fegal effect as if made under oath; that | am an officer or diractor
of the corporation or the recesver or frustee empowerad 10 executa {

ke 5A

changed, or cn an atta rgss, with

i

an add

SIGNATURE:

his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 il

TGNATURE AND TYPED DR PRINTED NAME OF SIGNINQ QFFICER OR DIRECTOR

Daybtme Phona #

Y2307




