2007 FOR PROFIT CORPORATION

AMENDED ANNUAL REPGRT
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DOCUMENT # P99000027069

1. Entity Name
REFERRALS ONLY, INC.
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Principal Place of Business

10 5 HARBOR CITY BLYD.
MELBOURNE, FL 32901

Mailing Address

10 § HARBOR CITY BLVD.
MELBOURNE, FL 32901
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R T

Suile, Apt. 4, alc. Suite, Apt. 4, etc.

03232007 Chg-P CR2E034 (12/06}

City & State Cily & Siate 4. FEI Number Applied For
59-3582406 / Not Applicable
i Count Zi Caountr ;
Zip Lty P untey 5. Cerlificate of Slalus Dasired Iﬁ/ $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agerit 7. Name and Address of New Registered Agent
Name

DETTMER, DALE A
304 S HARBOR CITY BLVD.
MELBOURNE, FL 32501

Street Address (P.O. Box Number is Not Acceptable)

City F L 2ip Code

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

the obligations of registered agant.

SIGNATURE

Signature, tyjped o ponled name of registend ageol and Bile il apphcabie

{HOTE Regqisteted Agent signalute required when reinslating) DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TILE D T Delete TILE 'Dn ofor T_— i { (] Change Mﬁdmon
NAME PRUITT, JAMES MICHAEL HAME v, W L

STRCET ADDRESS | 10 S HARBCR CITY BLVD. STRECT ADDRESS 05 ;J«o .l &

ore-s1-2¢ | MELBOURNE, FL 32001 ov-size | T pes i e, F L B279

LE P [ Delete TITLE EEO -B l [ Change /E(Audhion
NAME PRUITT, KRISTY L sane Badais < - D1eley a1l

$TREETADDRESS | 10 SO HARBOR CITY BLVD STREET ADDRESS | 100 S - Hed bow Lty

CITY-S81-21P MELBOUNE, FL 32501 CIFY-SI-2iP Wit ! Eroeing, Fo 326 O!

TTE 7 Delete TITLE i [ change ] Addition
N s alalalalzlF R Rr=e

STREET ADDRESS ‘ N AP G112 w0, N0

CITY- §7-2P CITY- ST- 2P AT A S s L L

TITLE [T pelete TITLE O Change [ Addition
HAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIlY-S1-2IP

TITLE 1 Delete 1IMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP CITY-§T-2IP

IGLE £ Delete TLE O change [ aadition
HAME NAME

STREET ADDRESS STREES ADDRESS

CITY-ST-2IP CITY -S1-2IP

12, 1 hereby certify that the information supplied with this filing does not g
indicated on this report or supple tal report is truge and
of the corporation or the receiver A trustee empowi
changed, or on an attachment an address, wg_
.

SIGNATURE:

ccurate and {

#_cxemptions contained in Chapter 119, Florida Statutes. | further certily that the information
ture shall have the same legal eftect as if made under oath: that | am an officer or director
red by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

Blasor  Fa5047

Ui

/SIGNA'IURE AND TYPED OR INTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayuma Phore ¥

/
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