2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 14, 2008 8:00 am

DOCUMENT # F00000002212

1. Eniity Name
CHECKFREEPAY CORPORATION

Secretary of State

01-14-2008 90096 020 ***150.00

Principal Place of Business

15 STERLING DR
WALLINGFORD, CT 06492

Mailing Address

15 STERLING DR
WALLINGFORD, CT 06492

40003057

LR R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
[rboVE l,draov &
Suife, Apt. 4, elc. ite, Apt. #, .
uife. Apt. 4. etc Suite. Apt. #, g1 01072008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
06-12913186 Not Applicable
Zi Count z iti
® Lty P Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Namae and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Straet Address (P.O. Box Number is Not Acceplable)

City

FL j Zip Code

8. The above named enlily submils this siatement 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 registerad agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and tlle il appkcavie

INQTE Reusstered Agent signalure reQuired wher rensiating |

DATE

FILE NOW!! FEE IS $150.00

‘After May 1, 2008 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Comtribulion.

$5.00 may Be

Added to

Fees

19, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE COB X Detere TIILE (O 3 D [ Change A Addition
NAME JOHNSON, MARK A NAME A

SIREET ADDAESS | 4411 E. JONES BRIDGE RD SIAEE T ADDRESS (‘Hﬂﬂﬁs Lo, V\ﬁl ‘f élE

orsize | NORCROSS, GA 30092 oy-s1-20 ,(S_Ef LD 0 S30YS

TIE D A Delere TIILE 4 {1 Crange 71 Adsition
NAME MANGUM, DAVID NAME ,wm#u I, HIRSCH

STREET ADDRESS | 4411 E. JONES BRIDGE RD STREET ADDRESS ;5’5' 1’/5 ,q;/ DR wvE

ov-s1-2F | NORCROSS, GA 30092 CITY-ST-2IP /£LD Lo 5/30/

TTLE VP ) Gelete TILE 1 Change Addilion
NAME LABELLA, STEVEN L HAME :feq £D oL 77 Loy S A ,Ef
SiAEET ADDAESS | 15 STERLING DR STRELT ARDRESS A & B V&’ ﬁﬁ 1DEE /eb ’

CIry-§7-7P WALLINGFORD, CT 06492 LITY-5T- 2P /[//71‘0('/9(5 [jd )D@93‘—'

TITLE T T pelete TG [ Change [ Addition
NAME MADSEN, KEVEN M NAME

STREETADDRESS | 4411 E JONES BRIDGE RD STREET ADDRESS

CIry-si-zip NORCROSS, GA 30092 Cry-St-ap

TITLE VPS (3 celete ML [ Change (77 Addition
NAME ESTELLE, DONNA M NAME

SIREET ADDRESS | 15 STERLING DRIVE STREET ADDRESS

Ciry-si-2I WALLINGFORD, CT 06402 CIry-st-2ip

TLE GMVP ] Delete TILE [J Change  PNAddilion
NME - LEWIS, MATHEW L NAME ..D ,,/ WI Sor’ ;
STREET ADDRESS | 4411.E JONES BRIDGE RD STREET ADDRESS ’d{tﬁ: ﬂ e

cry-si-of.. | NORCROSS, GA 30082 CiTY-S1-2p [y,ag,wg A D CLO4G D~

12, | hereby certily thai the information supplied with this filing does not qualily for the exemptions containad in Chapier 119, Florlda Stawtes. | Iurther certify that the information
indicated on this report of supplemental report is true and accurate and thal my signature shall have the same legal eftect as if made under oath;-that | am an officer or direclor
of the corporatian or the receiver or trustee empowered 10 execule this repor! as raguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an anachme@h an address, with all other like empowersd

SIGNATURE:

a8

by 3 -¢95- Y0y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

"Date Oayiire Prore #




