2007.FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2007 08:00 AM

DOCUMENT # F00000002212

1. Eniity Name
'ECHECKFREEPAY CORPORATION

Secretary of State

*a

im

pa

LDRPERNY

i:rincipal Place of Businass

15 STERLING DR
WALLINGFORD, CT 06492

Mailing Address
15 STERLING DR

WALLINGFORD, CT 06492

I

DO NOT WRITE IN THIS SPACE

00

01092007 No Chg-P CR2E034 (11/05)

4, FEI Numbaer Applied For
06-1291316 Nat Applicable

5. Conficale of Staws Desied [ 98-73 Addhional ‘

Fee Requirad

6. Name and Address of Current Registered Agent

~CORPORATION SERVICE COMPANY
[{201/HAYS STREET

TALLAHASSEE, FL 32301-2525
Ok

DO NOT WRITE
INTHIS SPACE - -

,3

e = ianom

'? :'1he abligations of registered agent.

‘_S|. 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, :

10, T OFFICERS AND DIRECTORS i
IILE - - COB-. — - - -cr v m o T
NAME JOHNSON, MARK A *
STREET ADDRESS | 4411 E. JONES BRIDGE RD
ory-sT-7P | NORCROSS, GA 30002
me - |D
NAME MANGUM, DAVID
" Sritfaboess | 4411 E. JONES BRIDGE RD
R:Si'ze | NORCROSS, GA 30082
e - VP
AME LABELLA, STEVEN L
STREET ADDRESS | 15 STERLING DR
Som-sT-2P | WALLINGFORD, CT 08492
TilE T
Rk MADSEN, KEVEN M
STREET ADDRESS | 4411 E JONES BRIDGE RD
_CITY-5T-2P NORCROSS, GA 30082
CTLE VPS
wwe, | ESTELLE, DONNA M
STREET ADDRESS | 15 STERLING DRIVE
| GT-5-2P | WALLINGFORD, CT 08482
e L e -
| WWE—- - | LEWIS; MATHEW L~ -~ = "= | - -
" Somcei ADORESS | 4411 E JONES BRIDGERD ¢ :
g bv-51-2p .. | NORCROSS, GA' 30082 '

g

4 ﬂ‘r o R - il
‘ BiGNATURE AL AN
i _;: Signatwo.rygedornmwd narme of registaned agent and bile # sppicable (NCTE: Regletared Agent signabuve nquied whan renstating) . DATE Y el -_‘" r?“l:.n ;
g Ay b e e - —_— - i
lign 2 L FILE'NOWm FEE 13 $150.00 ¥ Blocton Campalgn Pnancing 1 $5.00 vay B LGOnEa7573 3l l
i| » ~After May 1, 2007:Feo will be $550.00 fust Fund Lontributicn. ed to Fees 01424/ 07=R00= 7009 1680, o0 )

DO NOT WRITE
"IN THIS SPACE

1121 hereby certily that the information supplied wiih this filin

¢ {0eHanged, or on an atlac
. !

"SIGNATURE:

ent with an address, with all other like smpowered.

ol the corporation or the raceivar or trustea empowoered to exacute this report as re

{he ) does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
1 1, o INdicated on this report or supplamental raport is true and accurate and that my signature shall have the same legal aifect as il made under cath: that | am an olficer or direcior
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l | |

3
1%

0 TYPED DR FPRINTED NAME OF BIGNING OFFICER OR DIRECTOR

o
™
R
5"'\
;
iR




