2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000020385 Mar 26, 2008 08:00 ANV
1. Eriity Nams “Secretary of State
REFERRAL SOLUTIONS OF FLORIDA, INC. ‘
Principal Place of Business Mailing Address
6218 N. 9TH AVE. 6218 N, 9TH AVE. ’ L
e T ”IIH"‘ Hl mll I"»llm ||H‘ ||m ||“| Hl” ||‘|I ”Il‘ ‘I]I‘ II”"’ H ‘ll'
2. Principat Plage of Business - No P.C, Box # 3. Mailing Adarass
Suite, Apl. #, etc. Suile, Apt. 4, arc. 15t MOORE CR2EG34 (10/07)
City & Srate City & Stale 4. FE! Number Applied For
59-3304937 Not Applicabie
Zp Couriry P Country 5. Certilicate of Status Desired A $8.75 ""Tddiﬁo”a'
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E%HSTEE,Q:J[_?{NA%EE.M Street Address (P.O. Box Number is Not Acceptable}
PENSACOLA FL 32504
City FL Zipp Code

8. The apove named entily subrits this statement for tha purpose of changing its regisiered office or registered agent, or coth. in the State of Flonda, | am familiar with, and accept
the cpligations of reqgistered agent.

SIGNATURE

Synawre. yod o prmed rane M reg slerod agerlan tle § acploacio, {NGTE FoQislerad AZor anal’s SLims vndr rainstaur ) DATE

9. Electon Campaign Finaneing $5.00 May Be
Trust Fund Gentribution.  [J Added to Fees

08 Fod Will Be 850,00, 1

0 F AR anpeprgorsti
Payable 1o Fiorida Dapartment
S e DIeRT L VAT

L T S T s be STafalaindiot b 3 4.4411;515-;?.34;2:‘,]:
QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

D ™ pelete TITLE [ change  [] Adcttion
NAMIE PORTER, JANICE M HAME UODO00a7Re20
STREET ADORESS | 5800 PILGRIM TRAIL WEST STREET ADDRESS 04/09/03-30106-011 150,00
CiTY-ST-21IP MOLING FL 32577 LITY-G1-21P
TITLE O] Deete TILE Ochange [ Adaition
NAME HAHE
STREET ADDRESS STREEY ADDRESS
CITY-51-2IF GITY-5T-2IP
TITLE T Dalete TiTE [ Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-51-71P
mLE . 7 Delele TILE [ Change [ Addition
HAME HAME
STRELT ADDRESS STALET ADDRESS
CHTY-ST-2iP CITY-S1- 2P
TITLE T Delete TITLE [0 change 3 Addition
RAME NAML
STRELT ADDRESS STREET ADDRESS
oITy- S1- 219 : CITY- §T- 28+
e [ Deiete TITLE Ol Crange ] Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
Gy -§1-2° . oovestze

12. [ hereby cartity that the information suppled wath this filkng does net qualify for the exemptions comanead in Section 119, Flerida Statutes. | furtier certfy that e informiation
indicated on s report or supplemental report is frue and accurate and that Ny signature shall have tho samo legal offect as if made under oath, that | am an othicer or director
of the corporation g celver Or trustee empower ed 1o executg this report as required by Chapter 607, Florida Statutes; and that iy narne appears in Block 10 ot Block 11

if changed, or on & vent with an,address, wi all ather like empaywered.
3)a1fo8 (950479-¢3e3

SIGNATURE: o rEE—

( SIENATURE AND TYPED OR FAINTED NAME OF SIGNING OFFICER OF BIRECTOR



