i
|
2006 FOR PROFIT CORPORATION i FILED
ANNUAL REPORT Apr 11,2006 08:00 AM
DOCUMENT # V23392 3 Secretary of State

1, Bty Name

FLORIDA REFERRAL NETWORK SYSTEM, INC.

|
Prncpal Mace of Business T Mahrg Address ]
196 W5TH PO, BOX 7 ' !
MY. DORA, FL 32757 US ) MT.DORA, FL 32757 US :

ilﬂllliﬂﬂﬂli}ﬂﬂllll[!!l!!l|(liIlI\iIlIRIllllIillilllﬂli!lllﬂﬂﬂﬂ

Q4072606 Na Chyg-P CR2IT034 {11/05)

DO NOT WRITE IN THIS SPACE 2 P

! f Apphed For
539-3114214 Not Agplicable
; $8.75 adenioral
5. Cenfreate ol Slatus Desiced O Foo Required

&, Nams and Address of Current Regisiered Agent \
TOMLUINSON, EB
4802 IEAKE rjAMES CR ) DO NOT WRITE
EDGEWATER, FL 32141 lN TH'S SPACE

3. Tre anawa named enuly submils s staterment for the purpose of changing s registered office or registeced agent, or bothy, 0 ihe State of Florida. | am fzrmikar wih, and accept
Y cotgatans of regrstered apent. i

SIGNATUAE .
SHFATSE T Ie0 O SR DETR OF (EOINTED PET TR K appic e ANITE Ragismtd 43001 Sonatus (B3 63 Wit s INTD) ‘ LATE
9. Elecuon Campaign Financing $5.00 w2y pe ,
Aﬂer %Ey%??g&?;ﬁl‘iiﬁtgg -gf?so.ﬂﬂ Toust Fund Contaution. o Added W Faes i
! .. .
18. OFFICERS AND DIRECTORS T
WILE [»3
HatE ATKINS, LLOYD M. JR
SIREET ADIRESS § 1828 GERTRUDE PL UOODOGE02458
y-st-28 | MT DORA, FL {47250 -20105-007 188.00
HnE v
hARE TOMLINSON, EB a

STREET AGERESS § 4802 LAKE JAMES CR
CliY-51-2P EDGEWARER, FL

TaLE
RALE

s DO NOT WRITE
s IN THIS SPACE

RANE
STREET ACDRESS
Caiy-ST-2P

(§183
HANE
STREET AUDHLSS
CiTy-ST-79 )

HILE

[EL

STREET AODRESS
LTSt 2P

12, Fpoeny certly that e nlommation supphed with ths Hhing does not quailfy for the exemplons canteinad m Chepter 119, Flonda Statutes. | further cendy 1hat the aiformaton
neicawd on s repon or supfierneatal repart 13 frue And sccurale and 188l My s.gralure shall neve the same legal eflect as  made under oalh, 1nal | arn an officer or dirsCict
of the CorPoraLen of e racener &t trusics empowered (0 axecuts thwa repert as reruired by Crapter BOT. Fiorda Suiuies; and that my narme appears n Biook 10 & B8i0ck 11

changed. of op an atial addiess, with &l other ke emgpawered. 9,;

[ SIGNATURE:
smnm TYFED OR PRINTED MAME OF SIGNING GFFICER OR ORECTOR Late Dwvrere Przre 4
(4




