FILED
.. 2007 FOR R AL REPORT | TION Apr 25, 2007 8:00 am

DOCUMENT # V02285 ecretary of State

1. Entity Name 95 *okk
MAR REFERRAL CORP. 04-25-2007 90161 046 150.00

Principal Place of Business Mailing Address
901 W. INDIANTOWN ROAD, #15 90t W. INDIANTOWN ROAD, #15 - | QUU L
IUPITER, FL. 33458 JUPITER, FL 33458

E— | HIIlI Il\IHIIIIINIIIIIIIIIIiI! JARHIRERHRI

01222007 No Chg-P CR2E034 (11/05)
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DO NOT WRITE IN THIS SPACE Yo RopieaFor

65-0409487 Not Applicable
" ) $8.75 Additional
8. Certificate of Status Desired 0 Fee Required

8. Name and Address of Current Registared Agent

SC%DVTK &YDTIEITFE)CVN ROAD, #15 DO NOT WRITE
JUPITER, FL 33458 IN THIS SPACE

8. The ahove 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 accept
tha obligations of ragistered agent.

SIGNATURE
Signatisg, typed or printed name of registered agent and fite if epplicable. {NOTE: Registared Agent Bignatura reduired when renstating) DATE
FILE NOWIlIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS ]
TITLE P
NAME CODY, CYNTHIA P

STREET ADDRESS | 952 POMPANO DR.
CITY-ST-2P JUPITER, FL. 33458

TIFLE S

NAME BLAKISTON, PATRICIA
STREET ADDRESS | 19558 TRAILS ED TERRACE
CITY-ST-7IP JUPITER, FL

TITLE T
RAME FITZGERALD, PATRICIA S

901 W. INDIANTOWN ROAD, #15
cvstan | JUPITER, . 33458 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby cenify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha 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
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q«@ COL Conlton LG Peosdot db3ler sl 769775

SIGRAFURE ANC TYPED OR PRINTED NAME OF SIGRTNG OFFIGER OR DIRECTOR [ Cats Daytime Phane #




