2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2006 8:00 am

ecretary of State

DOCUMENT # F04000004769 04-28-2006 90194 046 ***150.00
ELECTRONIC PAYMENT & TRANSFER CORP
Principal Place of Business Mailing Adi ‘ass
224 M@N%MPIRR’UM
%Q)NTE VE[? EACpﬂ /32y°85)?ca J EONTE Xjﬂm BM 3 kge 2 500 173
roaite A0E e 0 |!Ili!ll]f”llﬂll\l"||||l|||!|||!||||“||||l||l|”Vl|\||l|m||ﬂ||||||||
’)750 /ﬂa):'n f/xélev Do 57 /ﬁ ][z//e v o
o Ap[ ry s=| o7 %a Ap; ¥ 6lC. e / 04252006  ChgP CR2E034 (11/05)
U/ 1‘ Urte :
ﬁéﬂ I/Cn//‘a_ %M £/ AnE tpﬂec//a_ 5606/) FL " 87.0715743 i

4{00 g CQ Couniry Z'-g 9 0 S‘Q Count 5 /9’ 5. Certificate of Status Desired O ,?fe‘giﬁ’;’}”"“'

6. Name and Address of Current Raglsterad Agent

7. Name and Address of New Registered Agent

INCORP SERVICES, INC

Name

18450 NE 2ND AVE:

Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33179

City

FL I 2ip Code

8. The ahove named enlily submits this slatement for the purpase of charging its registered office or registered agent, o both, in the Slate of Florida. | am familiar wilh, and accept
P

o - 285~

Signasturs, v o prcfad fame of ragustered agent and e f sephcalie.

{NOTE. Regrstired Agent £00atr @ reqursd when Hanstang)
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FILE NOWIII FEE 1S $150.00

After May 1, 2006 Feae will be $550.00 Trusl Fund Contribulion,

9. Elaction Campaign Financing

$5.00 May Ba
Added to Fees

10. % OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11

L P ' [ aete TLE Hchange [ Addiion
NAME GRAHAM, STEPHEN D KANE j{e, hcn D. ngju? 5 508

STREET ADDRESS | 224 PONTE VEDRA PARK DRIVE STREET ADDRESS Ue ad U/ t— o

CITYy-5T- P PONTE VEDRA BEACH, FL 32082 ony-SI-op d/ﬁ’ 8&24/‘ _( 6 2 ‘)5)79

1TLE ST {1 odee e 0; A A crange [ Addition
NAME GRAHAM, DEBRA L NAME & b L Iy aﬁ’)
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TME O oatets e Ochange [ Addilion
MAME NAME

SIREET ADDRESS STREET ADDRESS

iy -51- 4P cmy-51- 2

e 3 pelere 113 [dchage [ Addition
KAME NAME

STHEET ADDRESS STREE T ADDRESS

CilY-§T-21P Cliy-st-op

TIME [ veete TILE O change  [JAddiien
HAME HAME

STREET ADDRESS STREET ADDRESS

€y -§7-ar CIFY-51-QF

TLE {1 peete i1 Octange [ Addition
NAME NAME

SIREEN ADDRESS STREE] ADURESS

City.St-2e Ciry-51-4p

12. | hereby certify thal Iha inlormation supplied with this filin 3 doas not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the intormation

indicatad on this report or supplemental ropot is true an

accurate and that my signature shall have the same legal eflect as it made under oath; that Y am an olficer or directar

ol the corporatian or the receiver or trusiee empowered 10 execute this repart as required by Chapter 807, Florida Statutes; and 1hal my name appears in Block 10 or Binck 11 it
othar lika empowered.

changed, or on an attachmenl wilh an address, with

SIGNATURE:

- 28c0 9H-280 - 4445

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytyns Prone &




