2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Apr 30,2007 8:00 am

DOCUMENT # $18812 ecretary of State
1. Entity Name
04-30-2007 90392 044 ***150.00
EXCLUSIVELY REFERRALS ONLY, INC.
Principal Place of Business Maiking Address
129 CENTER ST. 129 CENTER ST.
T e “"”l’l ‘I’ "Il”l‘l”lm 'WI 'm Im‘ Iﬂ“ lm‘ m“ m” m"m n ’ll‘
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, ApL #, elc. Suite, Apl. #, cic. 15t MOORE CR2EC34 (10/66)
Cily & State City & State 4. FEI Number Applied For
65-0237301 Not Applicable
Zie Couniry Zip Counlry 5. Certificate of Status Desired | $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SEBOK, SUSAN C.

129 CENTEH STREET Stroel Address (P.O. Box Number is Nol Acceptlable)

JUPITER FL 33458

City FL Zip Code

8. The above named entity submils this slatement for the purpose of changing ils registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signature, typed o prnied néme of registerea agent ang tte I* apehcable, (NOTE Regsiersn Agent signatute fequrec when reinstanngj DATE

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Finarcing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Ut
’ Trust Fund Contribution.
Make Check Payable to Fiorida Department of State rust Fund Conlribution. L] Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 14
PTD :
TITLE 1 Delele HILE Ex V] Sthange [ Addinon
- SEBOK, SUSAN C. A Sves SELOL., Sus41) C. .
sireCt anopess | 100 HAMPTON CIR STREET ADDRESS 22 G RA S LE//J( F D
oy-s1-zp | JUPITER FL 33458 OITY - S1- 7IP A LM 5%{{6}{1&%&)6'« FL 33 (g
e S (3 Delete Tiree =y [Poehange [ Addilion
NAME SEBOK, SUSAN, C A 5550% quﬁ;./t)a B e
sTREET pooRess | 100 HAMPTON CIR STREET ADDRESS 4’922 GRASS KEAF B ’
arv-st-qe | JUPITER FL 33458 eIy ST-2Ip @‘L[V] BQACH G&KD EL)S,FL 3—5‘:#{%
1MLE [ Detete it []change [ Addition
NAME NAME
SIRLET ADDALSS SIRLET ADDRESS
CITY-ST-2IP I SH-2IP
T [ Delate LT3 [J Ghange ] Addilion
HAME NAME
STREET ADDRLSS STRIET ADDRS5
CIfY-S1-2IP CITY-5T-21p
i T Delete hit D cnange ] Addition
NAME NAMI
SYREET ADDRESS STRILT ADDA $5
CITY-ST-2IP CHY-$1-2IP
TME (1 Detete TME [ change ] Addition
NAMF AW
STREET ADDRESS STRIET ADDRLSS
CHY - S1-21P oIy -sl-zIp

12. | hereby certify that the informalion supplied with this filing does nol quality fer the exemptions centained in Section 118, Florida Statutes. | furthor certify that the information
indicated on this report or supplemental report is irue and accurale and that my signature shall have the same legal effect as if made under valh: that | am an officer er direcior
of the corporation or the recoper or rustee empowered (o execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlachgient with an address. with all other ke empowered.
A oY ;{//2/&7 S/ 344 302 £

SIGNATURE: -
Sl Ti D T¥YPED O GMI } 4
MGMATURE AN 0 ,R,Fi'j'TA P}AI‘E Oﬁ NGCQEEH;EH‘O/R) T:E(if/o_ﬂ ’Df) e Dare Dayvrme Phang #




