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

ANNUAL REPORT Secretary of State
DOCUMENT # P99000057024 g 05-01-2008 90211 034 ***150.00

1. Enlity Name

F R C REFERRALS, INC.

Principal Place of Business Mailing Address ) . . Q“““n 014
13215 SPRING HILL DR. 13215 SPRING HILL DR. .o .
SPRING HILL, FL 34609 SPRING HILL, FL 34609

TUTUDRA R

e m——— |

/311 vQ/{rgG [Le 1301

Suite, Apt. #, efc. Suite, Apt. #, erdd 04232008 Chg-P CR2E034 (12/06)

City & State City & Slate 4. FEI Number Applied For |
gp@) 06 )L/.I'LLJLL 3?\}{“16— M‘LL FL 59-35885079 Not Applicable

Z‘gf{; 04 COU”&S A yzg yébg c"‘%}d < /.} 5. Centificate of Status Desied [ ?ese-';esq Addillonal | :

6. Name and Addrass of Currint Registered Agent 7. Name and Address of New Registered Agent

Name ¢

RICHARD, PATRICIA N -
13215 SPRING HILL DR. Street Address (P.O. Box Number is Not Acceptable)

SPRING HILL, FL 34609

City FL I Zip Code

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

SIGNATURE . V

Signature, typed or printed name of registered agem and lidle if applicante. {NOTE: Registered Agent signatse required when reioslaling) DATE
FILE NOW!! EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contriution. O AddedtoFees
10. QOFFICERS AND DIRECTORS 1" ADDITIONSFCHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PSTD (] Delete TILE Tlchange [ Acdition
THAME RICHARD, PATRICIA N NAME
STREEY ADDRESS | 13215 SPRING HILL DR. STREET ADDRESS
CiTY-51-2P SPRING HILL, FL 34609 Cay-sT-ziP
e [ etete TITLE [ change [ Acdition
HAME : - - - NAME - - -
SIREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2ZP
mE £ Delate i3 [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CY-ST-2P
THILE [0 elete TITLE Clchange [ Addilion
HAME NAME
STAEET ADDRESS STREET ADDRESS
Thy-sl-zp CITY-ST-2P
TTLE 1 pelete TMLE ) Change [ Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-§1-2P CITY-57-2IP
TME O Oetete TILE [ change [ Additien
NAME NAME
STREET ALURESS STREET ADDRESS
CITY-ST.21P CTY-ST-2P

12. { hereby certily that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the carporation or the receiver or trustee empowered to exacute this report as requirad by Chapler 807, Florida-Statutes; and-inat my name'appears’ia BIock 106 Block 11 if

T Chariged, or on 2N attachiment with an address, with all other like empowered.

SIGNATURE: YT N Tuehando Paeicin p: £ictnes Y fag /o8 35-68é-299

SIGNATURE AND TYPED OR PRINTED NAMgTOF BIGNING OFFICER OR DIRECTOR . Raylime Prore #




