FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

<ANNUAL REPORT Secretary of State

ngwléjmy ENT # P97000021891 05-05-2006 90197 045 ***150.00
C TO C REALTY REFERRALS, INC.
Principal Place of Business Mailing Address
4265 PEPPERTREE ST P 0 BOX 237442
COCOA, FL 32926  US COCOA, FL 32923 IS
s TR R AT
Suite, Apt, ¥, elc. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (11‘,05)-
City & State City & State 4, FE| Number Applied For
55-3433730 Not Applicable
Zp Country Zp Country 5. Certificate of S@rus Desired [ Eg'ggqlﬂ?:;‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
T - - Name
BALLARD, LISAW
4265 PEPPERTREE ST Streel Address (P.Q. Box Number is Not Acteptabile)
COCOA, FL 32926
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of raglsterad agant and Ut if appileabl, {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8, Election Campaign Financing ss_oo May Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD O peteta TVLE PD p’cmnqe 7 Addition
NAME BALLARO, LISA NAME PALLA KD ; LISA
STREET ADDRESS | 4265 PEPPERTREE ST stvev onress | Lrgle S PEPPEILTREE ST
ciy-st-zP [ COCOA, FL 32026 | CIry. ST-2P CocoM , FL 2X>4le
TmE [ peicte TME [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciy-1-2P CITY- $1-2P
TIILE [ Detete WILE D cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 55-2P cy-S1-2P )
e O Delete TME ] change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP omy-$1-2P
TME [ petete TIME [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST1-7I?
fIME 1 oelete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P - CITY-$1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 118, Florida Statutes. I further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an ofiicer or director
of the corporation or lhe receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed., or on an attachmeni with an address, with all other like empowered.

SI G NATU RE : ‘- r \}I . ()Y‘SE ;RINTED :MIIE OF SIGNING OFFICER QR DIRECTOR \J) !2.§ 0 {p B}I _DO{‘{;E(?M;G ugg}}




