2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 04,2008 08:00 AT
DOCUMENT # P98000075205 - Secretary of State

1. Enlity Name

BAY POINT REFERRAL, INC.

Principal Place of Business Mailing Addrass
7031 5.R. 52 7031 SR 52
BAYONET POINT, FL 34667 BAYONET POINT, FL 34667

A G

04012008  No Chg-P CRZEO34 (11/05)

4. FE! Number Applied For
59.3530458 Not Applicable

5. Cortificale of $8.75 Addtional
Cortificale of Stalus Desired O Pee Roquirad

6. Name and Addross of Current Registsred Agent

LUDINGTON, CHARLES
13234 CANTON AVENUE
HUDSON, FL 24669

e B . . RETEE: .
8. The above named entity submiis this stafernent for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with; and aceept
tha abliganons of registered agent.

SIGNATURE

Sxmature, typed o pontad name of regustered agent and ttie f applcabie, {NOTE: Regeiered Agen recured when DATE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing ss_oo May Be
After May 1, 2008 Fee will be $350.00 Trust Funa Conirbution. 0 AddedtoFees

10. OFFICERS AND DIRECTORS ]
ME DPS

NAME LUDINGTON, CHARLES

STREET ADDRESS | 13234 CANTON AVENUE

CITY-57-2P HUDSON, FL 34669

HILE VPT

NAME LUDINGTON, CHARLES

STREETADDAESS | 13234 CANTON AVENUE

CY-g1-2° HUDSON, FL 34669

TLE

NAME

STREET ADDAESS
CTY-51-2P

TME

RAME

STREET ADDRESS
CmY-s1-2p

e

RAME

STREET ADDRESS
CITY-ST-20P

TTE

NAME

STREET ADDRESS
GITY-51.- 7%

A

42. | hereby certiy thal the information supplied with this fitng coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the Information
ingicated o this report o supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oaih; that | am an officer or director
of the corporation of the receiver or trustee empowerod to execute this reporl as required by Chapter 607, Florica Statntes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other likpempowered.

SIGNATURE: _\ Mmm 404; [0 797-§L3-24482

SIGNATURE ANO TYPED OR PRINTED NAME OF ING OFFICER DR DIRECTOR Daytrme Phone #
CHBRLES Lumuc-;u:nab' ’




