FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F03000003358 S 04-14-2008 90039 011 ***150.00

1. Entity Name

EFILESOLUTIONS, INC.

Principal Place of Business " Mailing Address Ty
15556 PERKINS ROAD P0.BOX 87010 4 U U b 7 J 1 [)

BATON ROUGE, LA 70810 BATON ROUGE, LA 70879
Suite, Apt. #, elc. Suite, Apt. #, alc. 03312008 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEl Number Applied For
72-1490074 Nol Applicable
Zp Country 7ip Country 5, Cerlificale of Stalus Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registerad Agent 7. Name and Address of Now Registared Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City E FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typed of prmted name ol regrstered agent and Ille «f apphcatie. {NOTE: Regrsiered Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 3500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS \ 4 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD Delele TMLE O Chenge [ Addition
NAME WOOLF, J. KING NAME
STREET ADDRESS | 7543 RIENZI BLVD STREET ADDRESS
CITY-57-2IP BATON ROUGE, LA 70809 N CITY-ST-2IP
TMLE ST Delele TILE [ Change ] Addition
NAME HEIL, DONALD P NAME
SIREET ADDRESS | 3642 HARRIS DR STREET ADDRESS
CiTY-ST-2IP BATON ROUGE, LA 70816 CiTY-SI-2IP
e c [ Detete TiIE (T Change [ Addition
NAME ) ROME, JACK 5 JR NAME
STREET ADDRESS | P.Q. BOX 87010 STREET ADDRESS
CITY-51-2IP BATON ROUGE, LA 70879 CIry-SI-2IP
THLE O petete TITLE [J Change [ addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§1-2IP
TLE [ Detete TITLE (7 Change [T Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciy-57-2P Ciry-Si-zp
TILE [ Delete TTLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
ciny-s3-2p Ciry-SI-2p

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurats and that my signaiure shall have tha same lagal elfect as if made under oalh: that { am an officer or director
of the corporation or the receiver or lrusiee empowered lo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 17 if
changed, or on an attachment with a

ddress. with-g]l other like owered,
SIGNATURE: v Gd(/«‘ el Romt, J7 . 4[1 [o? 115 - 1065942

smunuuefﬂn TYEED OR PRINTED NAME o{mrsums‘orncen OR DIRECTOR Bate Daywne Phone ¥




