By

- FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State

Pg_:CNl;’m‘ZAENT # P98000091 223 04-14-2008 90038 030 ***150.00
. ity
DAVIS & CLARKE REFERRAL CORPORATION
Principal Place of Business Mailing Address '
4140 U5 19 4140 U5 19 40067495
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655
S TS T DA RO

Suite, Apt. #, elc. Suite, Apl. #, etc. 04092008 Chg-P CR2EQ34 (12/06)

City & Stale City & State 4. FEl Number Apnlied For

£9-3545432 Not Applicable
Zip Country Zp Country 5. Contificate of Status Desired O ggg?q ;f:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorad Agent
- o Name
ANDERSON, KENNETH M
4939 FLORAMAR TERRACE #9086 Street Address (P.O. Box Number is Not Acceptable}
NEW PORT RICHEY, FL 34652
City FL | 2ip Caode

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

SIGNATURE
Signaiure, hypea of prinsed name of registered agen! and tite i applicoble. {NGTE: Regislered Agent signatura required wher pingiating) DATE
FILE NOWIl! FEE IS $150.00 #. Election Campaign Firancing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D 7 Delete TILE [ Change  [] Addition
HAME ANDERSON, KENNETH M RAME
STREET ADORESS | 4939 FLORAMAR TERRACE #9086 STREET ADDRESS
Ciny-§1-7iP NEW PORT RICHEY, FL 34652 CIrY-ST- 2IP
TILE (1 Deieee TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP , GITY. §T-7/P
TmE O Derete TILE [ Change [ Adcition
NAME MAME o
STREET ADORESS T STREET ADCRESS
CY-51-2p CITY-ST-2P ]
TLE I Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -S1-2IP CiTY-S1-2P
ILE O oelete TILE I Change [ Addition
NAME NAWE
STREET ADDRESS SIREET ADDRESS
CY-S1-2P CITY-ST-2P
TIFLE [ Detste THLE O Change [ Addilion
NAME RAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57- 2P

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlily that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the raggiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, 6r on an attachnjént with an addresg.uth ali other like empowered.

SIGNATURE: "N\ \\x\.'

G LA
SIGNATURE AN TYPED OR PRTH

BIGHING OF

SWely 4-9-08 127-849-6507

ST = T 4N =
D NAME OF FICER DR DIRECTOR Dats Baytime Prone




