| FILED
2 PO ANNUAL REPORT T O Apr 23,2008 8:00 am

DOCUMENT # V02285 ecretary of State
1. Entity Name 04-23-2008 90041 013 ***150.00
MAR REFERRAL CCRP.
Log
Principat Place of Business Mailing Address 135‘( C(_’/\'{'d{& S‘t‘
90+ W INDIANTOWNROAD#15 \ A Cetior 901-W-NDANTOWN-ROAD-#+5 ,
JUPTER, FL 33458 g(—- IUPITER, FL 33458 o
S R GG SR TUTERIRERCR ER TN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052008 Chg-P CR2E(034 (12/08)
City & Siate City & State 4, FEI Number Applied For
65-0409487 Not Applicable
Zp Country o Courtry 5. Certificate of Status Desired J gfe'zgqﬁfégﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CODY, CYNTHIA P ‘
T WHINDIANTOWN ROAD#15 ] 94 C&f@& S {‘ Street Address (P.C. Box Number is Not Acceptabie)}
JUPITER, FL 33458
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signatie, typod o printad narme of registered agent and itk it apphicatda. {NQTE: Regisiered Agent signatie raquired when reinstanng) DATE
FILE NOWIll FEE IS $150.00 9. Edection Campaign Financing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS ¥ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
THLE P [ pelete TE [ change [ Addition
NAME CODY, CYNTHIA P NAME
STREET ADORESS | 952-POMPANGBR- 5 02 Ladieesosl Do, 10A STREET ADDRESS
GITY-ST-2IF JUPITER, FL. 33458 CITY-ST-7IP
e s ] Delete TITLE [ change  [J Addition
HAME BLAKISTON, PATRICIA NAME
STREET AODRESS | 19558 TRAILS ED TERRACE STREET ADDRESS
CITY-ST-7IP JUPITER, FL CITY-ST-2IP
TITLE T O vetete TITLE [dcChange [} Addition
NAME FITZGERALD, PATRICIA S f NAME
STREET ADDAESS | 9B4-WANBIANTOWN-ROAB-—#5 | 34 Centen St STREET ADDRESS
CITY -ST- 2% JUPITER, FL 33458 CITY-ST-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-21P
TMLE 7 Detete e [ Change  [1 Addition
NAME RAME
STREET ADDRESS SIREET ADDRESS
CITY-SY-2Ip GITY-ST-2IP
TME [ Delete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-51-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemptlions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report 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 director
of the corporalion or the receiver or rustee empowered 1o 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 addsess, with alf other like empowered.

SIGNATURE: . T U (4. CA;\%C& £ Gody ﬁ/aniéak STl MEa775

s«sw'une AND TYPED OR PRINTED uutor TGNING ER OR DIRECTOR { Deytxne Phona £




