2006 FOR PROFIT CORPORATION

ANNUAL REPORT

' DOCUMENT # P94000056235

1. Entity Name
5585 BILLING SERVICES INC.

Malling Address

PO BOX 21689
SARASOTA, FL 34276

Principal Place of Business

4937 CLARK RD
SARASOTA, FL 34231

DO NOT WRITE IN THIS SPACE

FILED
Jan 27,2006 08:00 AN
Secretary of State

L

AR

01102006 No Chg-P CR2E034 (11/05)
4. FEI Mumber lApplied For
58-3256467 __INot Applicable

o $8.75 Adeitional

5. Certificate of Siatus Desired Fee Required

6. Name and Address of Gurrent Registered Agent

ASKINS, PHILIP H
4837 CLARK ROAD
SARASOTA, FL 34233

DO NOT WRITE
IN THIS SPACE

the obdigations of registered agent.

SIGMATURE

8. The above named entity submits this statement fof the purposa of ¢hanging its regisiered office or registered agent or both, in the State'of Florida. 1 am familiar with, and accept

Signsture, Tyosd of ponisd nams of ragistared agent and e 1 aooficable.

MNOTE. Registorsd Agent signaturs retulTed whan ranslating)

- .- T — DATE i S -

FILE NOW!!I FEE IS $150.00

After May 1, 2006 Fee will he $550.00 Trust Fund Contribution.

2, Blection Campaign Financing

$5.00 May Be
Added to Fees

R

10, OFFICERS AND DIRECTORS - |
mE v T

WRRE ASKINS, ROLAND ¥V

STREET ADDRESS | 4937 CLARK RD

Y- 55-230 SARASOTA, FL 34233

T P

NAME ASKINS, PHILIP H
STREET ADDRESS | 4837 CLARK RQAD
CiTY.51-2 SARASOTA, FL 34233

TiLE

NAME

STREET ADCRESS
Ciry-51-29

THLE

HAME

STREET ADTIRESS
CiTv+57- I

TALE

HAME

STREET ADDRESS
ATy -57-Tp
T

HAME

STREET ADBRESS
CiTy-sT-2p

%‘5’ i e

B {5000

DO NOT WRITE
IN THIS SPACE

ol the corporation or the receiver or trustee empoe
changed, or on an attachment with an addrgsa

SIGNATURE:

o

like gmpowerad.

12. i heraby centify that the intormation supplxed with this fliing ‘does not quahfy for the exempﬁans contained in ﬁhapter 119, Forida Sratutes, | further cenify that the information
wndicated on this report or supplemental report is true and accurata end that my signature shall have the sama fegal effect as #f made urtdar cath; that | am an officer ar director
executa this report as required by Chapier BOT, Ficrida Statutes; and that my name appears in Block 10 or Block 11 |f

L GNATUW ﬂPED DR PRINTED NAME OF $IGNING OFFICER Gt {RECYOR

Diaytite Frons &

Lo/

I



