FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiWCNl;,mEA ENT # P99000035020 05-01-2008 90200 014 ***158.75
SOUTHERN REFERRAL SERVICES, INC.
Principal Piace of Business Mailing Address
127 PALAFOX PLACE, STE 200 127 PALAFOX PLACE, STE 200
PENSACOLA, FL 32502 PENSACOLA, FL 32502
S TR SR AT
Suite, Apt. #, atc. Suite, Apt. #, etc. 04302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
58-3570564 Not Applicable
Zip Country Zip Country 5. Certificete of Status Desired =g gg‘;esqaf:;“o"a'
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
. Name
ENDRY, JOSEPH M -
127 PALAFOX PLACE STE 200 Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL "32502
City FL ’ Zip Code

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. | am familiar with, and aceept
the cbligations of registered agen!.

SIGNATURE
Signature, yped or printed rarme ol registered agent and Ltle it appiicabls. {NOQTE: Rogistered Agent signalure required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE D ; [ pelete TITLE [ Change [ Addition
NAME ENDRY, JOSEPH M NAME
SIREET ADDRESS | 127 PALAFOX PLACE, STE 200 STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32502 CITY-ST-2IP
TLE D 3 pelete e O Change [ Addition
NAME WILLIAMS, JOHN R NAME
STREET ADDRESS | 224 VIA DELUNA DRIVE STREET ADDRESS
GITY-8T-21P PENSACOLA BEACH, FL 32561 CmY-§7-21P
TLE ST & Detete s ST . L [ Change  [B-#Gition
NAME DAVIS, ROBERT S NAME e a ngg ?lm ™ e 266
STREET ADDRESS | 127 PALAFOX PLACE, STE 200 STREET ADORESS ‘__‘\22:' aleSor (leee,
cy-sT-7P | PENSACOLA, FL 32502 CITY-$7-7PP weeole. FL &S00
TITLE O betete TILE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$7-2P
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CirY-57-2iP
TITLE [ Delete TILE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-21P

12, | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on this report or supplemental report is Wue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the recewver or isustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, of on an attachment with an address, with af o!her{ke empowered.

SIGNATURE: _ Ar— O~ 7/ ?‘f/“’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DH!L

Daytima Phone #




