2007 FOR PROFIT CORPORATION , FILED
_ ANNUAL REPORT Jan 08, 2007 08:00 AM
DOCUMENT # P94000056235 A Secretary of State

1. Entity Name

6585 BILLING SERVICES INC.

Principal Place of Business Mailing Address
4937 CLARK RD PO BOX 21689
SARASOTA, FL 34231 SARASOTA, FL 34276

A0

01052007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
59-3256467 Nol Applicable

0 $8.75 Additional
Fea Requirad

5. Cerlificate of Status Desired

8, Name and Address of Current Registered Agent

ASKINS, PHILIP H
4937 CLARK ROAD
SARASOTA, FL 34233

8. The above named ently 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 obligalions of registeted agent,

SIGNATURE

Simnanre. typac of ponted name of regstered agent and thle if appicable {NCTE Regstered Agent signature 1aqured when renslating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFess

10. CFFICERS AND DIRECTORS |
1LE v

NAME ASKINS, ROLAND V

STREETADDRESS | 4937 CLARK RD

GTY-S7-2P SARASOTA, FL 34233

T1LE P

HAME ASKINS, PHILIP H
STREET ADDRESS | 4837 CLARK ROAD
Cy-87-2P SARASOTA, FL 34233

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TiLe

NAME

STREET ADDRESS
Cry-81-20

TILE

NAME

STREET ADDRESS
Chny-s1-ap

MLE

NAME

STREET ARDRESS
Ci1Y-S1-7P

12. | hereby cerlify that the informalion supplied with this fitng does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further cerbfy 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 f made under oath; that | am an officer or diregtor
of the carparation or the receiver or frustee empowered lo execule 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 3 ress, with all other lke empowered.
SIGNATURE: .%/4 : M /qf’/r PV S5

INATURE W TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytme Phone




