FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # V23392 : 04-09-2007 90090 023 ***150.00

1. Entity Name
FLORIDA REFERRAL NETWORK SYSTEM, INC.

Principal Place of Business Mailing Address q LLAL R
196 W 5TH P.O.BOX7
MT. DORA, FL 32757 US MT. DORA, FL 32757  US

AT ERS AR TR VAR

41092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE « T oo Fopiea

59-3114214 Not Applicable
N , $8.75 additional
5. Certificate of Status Desired a Fee Requirad

6. Name and Address of Current Reqlstered Agent

1603 LAKE JAMES CR DO NOT WRITE
EDGEWATER, FL 32141 IN THIS SPACE

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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed o prinied name ol registerad agent and lie if 2pphcable {NOTE: Registered Agent signature required when rengtatng) DATE
9. Election Campaign Financing $5.00 may Be
FIL 1S $150.00 ¥
After ME,’!‘?‘;&I)TFEGEG wi?l be $550.00 Trust Fund Contribution. O  Addad to Fees
10. i OFFICERS AND DIRECTORS [
TILE D
NAME ATKINS, LLOYD M. JR

SIREET ADDRESS | 1826 GERTRUDE PL
Cry-81-21P MT DORA, FL

TILE v

NAME TOMLINSON, EB
STREET ADDRESS | 4602 LAKE JAMES CR
CITY-ST-2IP EDGEWARER, FL

e
NAME

v DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITy-§1-21F

TITLE

NAME

STREET ADDRESS
CITY-SY-21P

TILE

NAME

STREET ADDRESS
CITY-5T-21P

.

12. | hereby certify that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Stattes. | further certify that the information
indicaled on this repon cr suppiemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the carporation or 1he receiver or trustee empowered (o exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an altachmeant with ddrass, wilh all ofbgr like empowered. -?J' 2 3 ,b
SIGNATURE: %4-—« ﬁ.ﬁ_., ‘;{%//" 20/

SIGNATUyAND TPED OR PRINTED NAME OF 8IGNI FFICER OR DIRECTOR Dayiime Phong #




