FILED
2008 FOR FROFIT CORFPORATION Apr 14, 2008 8:00 am

DOCUMENT # V68671 ecretary of State
1. Entity Name 04-14-2008 90065 023 ***150.00
REFERRAL PROFESSIONALS, INC.
Principal Place of Business Mailing Addrass
20929 LAKE VIENNA DRIVE 20929 LAKE VIENNA DRIVE
LAND O LAKES, FL 34638 US LAND O LAKES, FL 34638 US : :
[ \

e TP S [ W L

Suite, Apt. #, etc. Suite, Apt. #, stc. 01242008 Chg-P CR2E034 (12/06)

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

59-3144524 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fggfqudm
6. Name and Address of Curent Registered Agent 7. Name and Addross of New Registerod Agent
Name — O D

DAVID RYNDES ANADINVE. RENDES
20929 LAKE VIENNA DRIVE Stroat Address {P.0. Box Number is Not Acceptable}

LAND O LAKES, FL 34638 -
J09QY Laks VTEawVG DR2IVE,

Y anDd O LakES FL | 93835

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 regisigred agent.
." .

FILE NOWII FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be

aftor May 1, 2008 Fea will be $550.00 Trust Fund Cantribution. O AddedtoFees
10, OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P ¥ etz e [ Cremge L) Addition
NAME RYNDES, DAVID L. NAME
STREET ADDRESS | 20929 LAKE VIENNA DRIVE STREET ADDRESS
CTY-ST-ZP | LAND O LAKES, FL 34638 CITY-ST-7P )
TME VP ‘ O pelee TILE P _ M Crenge [ Addition
NAE RYNDES, NADINE NANE RYNDES, INADINE ne
STREET A00RESS | 20828 LAKE VIENNA DRIVE st aonss |99 (AL VESnnA OF
e7v-s-7° | LAND O LAKES, FL 34638 o [{anDd EXCAKLS, H. 3Y63%
e 1 Delete TmE Ol crange [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P LITY-ST-2P
e C Dekets e [(dcmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIy-ST-29 CITY-ST-2P
e 1 pelete TmE [Cchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-zp CITY-ST-2P
TINE [ pelete TIME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-§T-TP CAY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contrinad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same jegal effoct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowerad 10 executs 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 attachment with an address, with all ather fike empowered.




