FILED
2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000067946 A 03-28-2006 90110 012 ***150.00

1. Entity Name
TJW REFERRALS, INC.

Principel Place of Businass Mailing Addrass &“M““a‘i

1555 ST LUCIE WEST, BLVD 1555 ST LUCIE WEST, BLVD

SUITE 103 SUITE 103

PORT ST. LUCIE, FL 34986  US PORT ST. LUCIE, FL 34986 US

T v s AR A TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FE) Number Applied For

65-0693631 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired M Eeaazgq Qgﬁ“onal
4. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant

Name
HOUGH, GEORGE B JR
C/O KEANE MURPHY & HOUGH Street Address (P.O. Box Number is Not Acceptable)
900 EAST OCEAN BLVD STE 244
STUART, FL 34994

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or regislered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligalicns of registered agent.

SIGNATURE
Signarure, yped 3¢ printad name ol regrstered agenl and bite  applicabe (NOTE: Reg:atersd Ageni signalure requred when reinstatngl DATE
FILE NOWI!! FEE IS $150.00 8. Efection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change [ Addilion
NAME WHITE, THOMAS J NAME
STREET ADDRESS | 23 HUNTLEIGH WOQODS DR STREET ADDRESS
CITY-ST-2IP SAINT LOUIS, MO 63131 CITY-5T-2IP
TITLE D O petets TITLE x0d Change [ Addition
NAME COLE, DOROTHY R NAME
SIREET ADDRESS | 1619 SW CELFALO CT. seeTappress | 1619 SW CEFALU
CITY-$§-2IF PORT SAINT LUCIE, FL 34953 CITY-ST-2IP
TIRE O pelete nLE O Change {7 Addision
NAME HNAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2IP CINY-S1-2IP
HILE ] elete TTLE [ change  [] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST. 2P CITY-$T-21P
THLE O pelste THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete ILE [ Change [ Adeilion
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the examptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicatad on Ihis report or supplemenial repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.
% oZB/J ¢ 772 T4 - Yose

SIGNATURE: .
SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dzt Daytwme Phare #




