2007 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT
DOCUMENT # P96000071460 Jan 16, 2007 08:00 AM
Secretary of State

1. Entity Name

SUNDANCE REFERRAL, INC.

Principal Place of Business Mailing Address

24520 PRODUCTION CiR 24520 PRODUCTION €IR

STE3 STE 3

BONITA SPRINGS, FL 34135 US BONITA SPRINGS, FL 34135  US

MO

01052007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE pyr=To— Aepata

59-3398141 Not Applicable

$8.75 Additional
Fee Required

5. Cerlificale of Stalus Desired O

8. Name and Address of Current Registered Agent

;ﬁ%’;&éﬁ%‘é&%ﬁ'@; élR DO NOT WRITE
BONITA SPRINGS, FL 34136 IN THIS SPACE

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

SIGNATURE
Signalure, typad or pnntad name of reg:stared agent and ule if apphcable. {NOTE: Registered Agent sigralure required wnen reinstabng) TE
[ElaTuluTutn e aka Ta Wt
[N II__I|_II LI DT I
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Finanging $5.00 May Be ”1;“1 "'D? SDF 15‘ ) lSD . Dﬂ
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE )

NAME MONTAGUE, RENAY A

STREET ADDRESS | 24520 PRODUCTION CIR STE 3
CITY-ST-2P BONITA SPRINGS, FL 34135

TALE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE
NAME

vt DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIF

TTLE

NAME

STREET ADDRESS
CITY-§T-7IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | herehy cenify that the information supplied with this filing does not qualify for the exempiions 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 cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to axecute this report as reguired by Chapler 607, Florida Statutes; and that my name appears :n Block 10 or Block 11 if

changed, or on an attachment with-an address, with all other liRe empowered.
SIGNATURE: kﬁw Mwa // 5/ /& 7 éj’ﬂ G747

SIGNATURE AND TYPED OR pnuﬁﬁ: NAME OF SIGNING OFFICER & PIRECTOR Data Davtime Fhona #




