2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # s18812 Apr 25,2008 08:00 AV
1. Enfity Name
Secretary of State
EXCLUSIVELY REFERRALS ONLY, INC.
Priscinal Place of Business bailing Arldress
129 CENTER ST. 129 CENTER ST.
B e ”mll’l m ”llll')ll mll ”l’l “l‘ |’|” |’|H |‘|"|‘|” |’|H |‘I“|I’ ” m‘
2. Principal Flace of Buginess - No PO Baox # 3. Mading Adcrasy
Sote, AL H eie Sule, Apt #, gic. 15t MOORE CR2EQ34 (10/07)
City & State Ciy & Staie 4, FE! Number Apphed For
65-0237301 Nat Apshcabie
Zp Counry Zip Country ‘ 5. Certficate of Status Desred 0 fg.;;&qkiggéﬁcnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

SEBOK, SUSAN C.
129 CENTER STREET
JUPITER FL 33458

Name

Sweet Address (P.O. Box Mumber 1s Nt Acceplabile)

City FL Zip Code

8. The anove named antity submits This statsment for the purpese of changing 1ts registerad office or registered agent, or totn, in the Swate of Flonda. | am familiar wih, and accept

the obligations at regisieract agen!.

SIGNATURE

Saqr i, Ty oand OF rErad Banso o e slered auerl e bye  arplhzanig,

HGTE Fegisu-g0 AQODT 1 & (INNLa 1 “@OUIr™IT v 0h roires.aur g DATE

: ~FILE: NOW!!' i FEE IS $150.00 -
RS AfteraMay 1, 2008 Fee Will Be: 5550 0o . -
Make Check Payable to Florida Dapartmenl of State

9, Election Campaign Financng — $5,00 may pe
Trust Fund Centibubon {7 Added o Fees

10. SFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (M 11
TIEE PTD O pucte TLf D change [ Againon
NAME SEBOK, SUSAN C. NAME
STREET ADDRESS | 4922 GRASSLEAF DR SIREET ADDRESS TR
CTY-S1-2P | WEST PALM BEACH FL 33415 CITY-T- 2 e U:'-”:U: ez Jﬁif -
KLV oy W e P T I
e S 3 Desete Tme T T T change T Addiion
NAME SEBOK, SUSAN, C HAHE
SIREFT ADDRESS (4922 GRASSLEAF DR STREFT ADGRESS
anvst-2° | PALM BEACH GARDENS FL 33418 SITY-ST- 2P
i {J Devete TME [Jchange {71 Acdition
HAMZ HARE
STRZET ADGRESS STREET ADDRESS
LTY-ST- 2P CITY-51-2IP
e {J Duiete TLL O Change [ Addition
HAME ]
STREET ADDRESS STHLET ADDRLSS
Y-S 2P CITY-51- 21
Tk [J Dewele Tm.E O Change  J Acdition
HAME NAME
SIRELT ADHRLSS SERCET ADDRESS
SHY-ST- 4P LATY- G- 2P
Tk T Deste ITLE [0 Crange [ Additon
BARE HEME
STRZET ADDRESS STREL ADORLSS
oY S1-ap CITY-3T-217

12, | hereby cerily that the information suorlead watk nis fillng does net quatxfy for tne examelions contained in Secuor: 113, Flerida Stawtes. | furthar certity that he intormation

indicated on this reporl of supplemental repart 1s true and accurate an

st the curporation or the rec )
if changed, or on an attachghent wilh an address, with ai

SIGNATURE:

SIGNATURE AND TYPED OR PR

D NAME OF SIGNI

er of frustee empowered (0 execute lhls regyart as required by Chapier 807, Flerida Szatutes: and that my name appears in Block 10 or Bleck 11
her like empoweret.

< that my signature shall have the same legal eftec: as !f made under oath: that | am an otficer or director

Seop(Sebok  Hlass i) 30d-5027

OFFICER DR DIRECTOR p»f ) m w Dayima Frooe




