-

. 2006 FOR PROFIT CORPORATION

o ANNUAL REPORT

FILED

DOCUMENT # S25140

1. Entity Name
REFERRAL SYSTEMS, INC.

Principal Place of Business

%JOHN NAUMANN
15750 WRAEKERBIRWaite Island

Mailing Address
%JOHN NAUMANN

15750 WHIRRSANKPRYaite Island

Mar 24, 2006 8:00 am
Secretary of State

03-24-2006 90022 049 ***150.00

FORT MYERS, FL 33908 LS FORT MYERS, FL 33908 US ¢
P s v NCERACRREORAR AR AR

Suite, Apl # efc. Suite, Apt. #, etc. 03082006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

- 65-0265899 Not Appiicable
Zip _:_C.Zgumry Zip Courtry 5. Certificate of Status Desired O f.g;esq l‘:fe‘gﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N MName
NAUMANN, JOHN J ; =
15750 Wﬁﬂﬁﬁﬁkﬁb@ﬁﬂ Waite Island Drlve Street Address (P.Q. Box Number is Not Acceplabie)
FORT MYERS, FL 33908
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

re, fyped or printad name of registered agen: and tide if applicable.

{NOTE: Rogisiered Agen: signatune required when reinstating}

DATE

FI!.E NOWIII FEE IS $150.00

After May 1, 2006 Fee wlll be $550.00° | ..

FRcIEN ‘y

e, Eiecnon Campaugn Financing D
Trusl Fund Contnbunon R

$5.00 vayse .| ., |
Added to Fees_ " -

10. OFFICERS AND DIRECTORS 11, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME P O bakete e " [CJcChange  [7 Addition
NAME NAUMANN, JOMN J NAME

STREET ADDRESS | 15750 WHITE ISLAND DR. STREET ADDRESS J—

CITY-S7-ZIP FORT MYERS, FL 33808 Y- 5T-2IP

TINE 7 Detete TITLE [Jchange [ Agdition
NAME NAME

_STREET ADDRESS STREET ADDRESS

CITY -§7-2IP CITY-ST-2IP

TITLE 7 Delete TIE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ATV-§7-21p - . - CiTY.ST-2p

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREER ADDRESS

CITY-51- 79 CTy-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-§T-2IP

TILE ] petete TITLE 22 addition
RAME . NAME

STREET ADDRESS L a STREET ADDRESS. |- .. . . .
owv-stze _|_ . . o ery-stzP .o | e P T e SR,

12. 1 hereby certily that the intormation supplied with this f|||né:
indicated on this report or supplemental report is'true an

changed or on an attachment with an address,

SIGNATURE:

with all olher Ilke empowered

——— e .

does not qualify for the exemptions. contained in Chapter 119, Florida Statutes. | further cenify that the information
accurate ‘and that'my signature shall have the same legal offect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

-J£

2%

Wﬂ TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytimea Phone #




