.

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 24,2006 08:00 AM

DOCUMENT # F05000004531

1. Entity Name
PAYSPOT, INC.

Secretary of State

Principal Place of Business

ABN COLLEGE BLYD., SUITE 300
LEAWOOD, K§ 68211

Mailing Addrass

4601 COLLEGE BLVD., SWATE 300
LEAWOOD, K§ 66211

DO NOT WRITE IN THIS SPACE

RN

02022006 No Chg-P CRIEDC3A (11/05)
4. FEf Number Appiied For
20-0216173 hat Applicabls
i ; £8.75 Addtional
§. Cerilicaie of Siatus Desired O Fee Ragured

8. Name and Adtress of Current Registered Agent

€ 7 CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

coy-31-2p ;

_3. The above namad entity submits this statement for the purpose of chanping its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accem
the obligations of registered agent.
SIGNATURE
Trgrabie. tped T Trried T2 o 1rtisized sperh 2rn vite ¥ apphcabie [WOTE Reguiared Agent signature required when reinstaling} TATE
FILE NOWIll FEE (S $150.00 #. Elaction Camaaign Fieanciag $5.00 voy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 1 Added o Fees J
10 OFFICERS AND DIRECTORS ]
TLE FD N
NAME WEILLER, RICK o
STHEET ADORESS | 46501 COLLEGE BLVD., SUITE 360 LTI 46546
orv-st2r | LEAWOOD, KS 66211 03/08/06-20035-001 150,00
e sD ‘
NAME NEWMAN, JEFFREY
STREE) ADORESS | 4601 COLLEGE BLVD., SUTTE 3ta
oITY-ST-2P LEAWOOD, KS 66211 ]
TIELE ve
NAME BODINE, JOSEPH
STREET ADDIESS | 4601 COLLEGE BLYVD., SUITE 3D
omster | LEAWOOD, KE G621 DO NOT WRITE
e ¥
HAME METTEMEYER, ERIC IN TH‘S SPACE
STREET ADURESS | 4601 COLLEGE BLVD., SUTE 300
ciry-sT-ar LEAWCODD, KS 65211 -
TME
NAME
STREET AUDRESS
G- 81-ap
TmE
NAME
STRELF ADDRESS

12. | hareby cerlily thal {ha information supplied with this il
Indicated on 1fs repot or supp)
of the corporation or the race
changed, or oA an attachm

SIGNATURE:

it

or Tustes empowered 16 g

g does not qualify for the exempilons contained in Chapler 118, Florida Statutes. T lurther cartify thet tha intarmation
enial 7epon s True and acourate and that my signature shall hava the same lagal effect as f made under oath; thay L ar) an ofiicer or direcior
lo this teport as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111t

@ like empowered.

ith c
.
SIGNATURE A0 TYPELOR PRINTED NAME OF 5IGNING OFFIGER OR DIRECTOR

o

U3- 304245

Dayume Prone 4
R




