FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P99000024258 04-20-2005 90315 048 ***150.00

1. Entity Narme

FLORIDA BILLING GROUP, INC.

Principal Place of Business Mailing Address .

4237 SALISBURY RD., STE. 309 4237 SALISBURY RD., STE. 309

JACKSONVILLE, FL 32216 IACKSONVILLE, FL 32216 - 2 u 0 3 9 3 0 3

R s TGO VSRR T AR
Suite, Apt. #, etc. Suite, Apt. #, ete. 01272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3564217 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?eae.g l.::ﬂ:;lional
B. Name and Address of CPrrenl Registered Agent 7. Name and Address of New Regl d Agent

- © Name
GANN, DAVID E
4237 SALISBURY RD., STE. 309 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32216

Clty FL I Zip Code

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 registered agent.

SIGNATURE .
. Signature, typed or printad name of laglster?d agent and title if agnlicable. - (NOTE: Registered Agent signature raquires when lein_slalinu) ) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing " $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
FME sD o . 1 pekete | BT - JECrange [ Adition
NAME JOHNSON, DAVID - NAME
STREET ADORESS | 1104 GIRVIN RD smectanchess | 2.0 - Bok S5 05 88
cry-st-zP | JACKSONVILLE, FL. 32225 CITY-57- 2P Jasoavilla FU. 32255
AME VP O Detete TiLE (Thange ] Addition
NAME GANN, DAVID E MAME
STREET ADDRESS | 1491 BRIDGETTE WAY sreeTacRess | A0 Bo e 55 0S5 BE
eny-s-2¢ | GREEN COVE SPRINGS, FL 32043 CATY - 5T-ZP ThLsavtie, F(. 322855
TINLE O pelete TIILE D Change ] Aadition
NAME NAME
- STREET ADDRESS - - FE - . - STREET ADDRESS =[~ - L Tt -
CITY-ST-2iP GITY-$T-2P
TILE O Dpelete TITLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP CITY-S7-2P
TILE [ pelete TALE [Jchange [ Agcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-7P CITY-§T-2P
TILE N . . I Delee TITLE ‘ .-~ 7 [Ochage [ Addition
NAME " R NAME . - .
STREET ADDRESS : , [ STREET ADDRESS
CITY-ST-2P ' T CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 an address, jith all other like empowered,
SIGNATURE: M//(f—*‘  Lauh Gea, (8- (oo )¥r0~ Yy
Date

SIGNATURE AND T;EEEOR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daytime Phone #

7



