.!

“ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17, 2008 08:00 A

DOCUMENT # 480023

1. Ennty Name
BILAMERICA, INC.

Secretary of State

Mailing Address

815 HERNDON AVENUE
SUITE 100
ORLANDO, FL 32803 LS

Principal Place of Business

813 HERNDON AVENUE
SUITE 100
ORLANDO, L 32803  US

~ ‘\ ,

DO NOT WRITE IN THIS SPACE

LT

01042008 No Chg-P CRZE034 (11/05)
4. FE! Number Applied For
59-1604960 Nat Applicabla

O 38.75 Additional

5, Cerlificate of Status Dasired Foe Required

6. Name and Address of Current Registered Agent

RISLEY, SCOTT J

815 HERNDON AVENUE
SUITE 100

ORLANDO, FL 32803

DO NOT WRITE |
IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State ol Florida, | am familiar with, and accept

tha ohligations ol registered agent.

SIGNATURE

Signature. typed or printed nama of registered agent ang ile Il appicanke

NOTE- Ragslared Agent signaluré required when rensizingy DATE

9. Election Campaign Financing

FILE NOWIl! FER 1S $150.00° - Trusi Fund Contribution.

After May 1, 2008 Foe will be $550.00

$5.00-mayBe |- - - -
Added to Fees .

10, QOFFICERS AND DIRECTORS |

TME e PD

NAME RISLEY, SCOTT J

STREET ADDRESS | 815 HERNDON AVENUE, SUITE 100
CITY-S1-2IP ORLANDO, FL 32803

TIILE SD . s e D
NMEY T _JARRELL BETI'YP e me
..Sect AoRESs | 815 HERNDON AVENUE, SUITE 100 o
CITY-SI:2IP ORLANDO, FL 32803

THLE

NAME

STREET ADDRESS
Ciry-si-2p

TILE

NAME

STREET ADDRESS
cIry-§1- 1P

TmE

NAME

STREFT ADDRESS
CITY-ST-2IP

TNLE
NAME
-Sineer Aoomess | R . e e
CITY-8T-2IP ’

Jnnoparies
L. DIALRAOE-B00705007, 150,00

DO NOT WRITE
IN THIS SPACE

12 | hareby cerlity thal the informatién supplj
incicated on this repart or supplemarnt.
of the corporation or the receiver or {
changed, or on an altachment with

port is true an
8 empowerad 10 execute Thi
address, with all other like empoweryd.

with this hllng does not qualily for the exemptions containad in Chaptar 113, Flarida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as il made under oath; that | am an cificer or director
o1t as required by Chapter 607, Flonda Statules; and thal my name appears in Biock 10 or Block 11§

SIGNATURE:

[ATURE AND TYPED OR PRINTEWIGNINB OFFICER OR DIRECTOR

Dae Daylme Fhona &




