FILED

2006 FOR PROFIT CORPORATION
- Mar 02,2006 08:00 AT

ANNUAL REPORT

DOCUMENT## P97000011802 Secretary of State

1. Entity Name
WINDSOR REFERRAL NETWORK, INC.

Mailing Address

1815 5. OSPREY AVE
SARASOTA, FL 34239

Principal Plage of Business

1815 5. OSPREY AVE
SARASQTA, FL 34239

AU M B

02162006 NoChg-P  CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE PR ‘ e
65-0733746 Mot Appheable

0O $8.75 addhional
Fee Required

%, Certificate of Status Dasired

6. Ne;gé and Address of Current Registersd Agent

LENNOX, ESTHER W
1521 COCOANUT AVE
SARASTOA, FL 34237

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this stalernent for the purpase of changing its registered office or registarad agent, or both, in the State of Forida. | am Tamiliar with, and accept
the obtigations of registered agant.

SIGNATURE R~

Signature. typed ar printed name of ragrstered agent ang tlie if applicable,

s

{NQTE Bagistered Agent signalure raquired whee ceinstating)

DATE

FILE NOWII! FEE IS $150.00

9. Election Campalgn Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

LTang5a51 3 )
08/ 14/06-80076-004 150,100

Aftar May 1, 2006 Fee wili he $550.00

10. OFFICERS AND DIRECTORG ]

7113 P

NAME LENNOX, ESTHER W
SIREET ADDRESS | 1521 COCOANUT AVE.
CITY -57-21F SARASOTA, FL 34236

TRLE

NAME

STREET ADDRESS
LIry-§1- 2P

HiLE

NAME

SIREET ADDRESS
Cily- 81 217

DO NOT WRITE

Tk

NAME

SIREET ADDRESS
GiTY-§T-21P

IN THIS SPACE

E

NAME

STAEET ADDRESS
CITY-§1-2ip

TILE

NAME

STRELT ADDRESS
Cify-ST 2P

12, | hereby certify that ﬁwe iﬁfcrmation s;uppiied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Siaiutes | i ‘th ' AT —— 7
e . : , . riily that the infarmation
indicated on 1his report or supplamental reportis tnse and acour iy §i o i " Attt | i i
g he Gorporalion o T rpasy % o !mswepgz e anc acou and vy sigrialure snall nave the same legal effect as if made under cath; that | am an officer or diractor

{. i

thi i ; ; : {
changed, or on an ahachrmenlwhh 21 adras is peport as required by Chaprer 607, Flerida Siatutes; and that my name appears in Block 10 ar Block 11 if

I A ¥ 7

SIGNATURE!
EIGNATURE AND TYPED Off PRINTED NAME OF SiGHINA OFFICER OR CIRECTOR . Sayure Phora 4

M,




