FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT

Secretary of State

1. Entity Name
CAERUS BILLING, INC.
Principal Place of Business Mailing Acdress ’ q U U DUdJYI
151 SOUTH WYMORE ROAD 151 SOUTH WYMORE ROAD -
SUITE 3000 SUITE 3000
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL. 32714
e ST IR A RN
Suite, Apt. #, etc. Suita, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
30-0082173 Not Appicable
Zip Country Zip Country 5. Certficats of Status Desired [ 9873 Additional
: Fee Reguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agant
Name
LEWIS, SHAWN M
151 SOUTH WYMORE ROAD Stroet Address (P.0. Box Number is Not Acceptable)
SUITE 3000
ALTAMONTE SPRINGS, FL 32714
City Zip Code
. . FL |
§. The above nl entity gubmits this statement fgr'thejpurpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligatio regﬁ%n . d/‘-"
~¢ %:‘d*{
SIGNATURE
Signalure, fyped or printed name of registared agent and #lls if applicable, [NOTE: Regislered Agant aignalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PDCS m{e[etg TMLE P ) _ [ change  [HAddition
MAME LEWIS, SHAWN M NAME KA B/ be <
STREET ADDRESS | 151 SOUTH WYMORE ROAD STREETADORESS | /27 55+ Mﬁ/ﬂ’)or € 69629{ <57(€ i ‘300 0 )
arv-s1-2p | ALTAMONTE SPRINGS, FL 32714 oestee | Al damonte Do nqs F& B2 ¥
ME T [FDelete TME s v O thange  [Brfadison
NAE BYDLON, THAD NAME Bob Staate
STREET ADDRESS | 151 SOUTH WYMORE ROAD sweerooness f S S, Wyrrsre fdﬁ]xﬁ?ﬁ e 3000
CITY-S5-ZP ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IP /Mmﬁ”)(e_ 6)0,’,/705’ /CZ~ 5‘2 7/%
TMLE O Delets me T . < O Change  [E%ition
NAME HAME Dﬂ Vld ) S/ € #
STREET ADUAESS STREETADDRESS | £ &5 f &5 - i /mgﬂe ZM&, 57‘? . Booo
CITY-ST- 7P GITY-ST. 2P 144 700 e 5‘,9,, 1as. 2 52 7/¢
TLE 1 pelete TIMLE ! - [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CiTY-ST. ZIP
TILE {J pelete TI7LE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST- 2P
e . [ pelete e [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2F

12. | hereby ceriify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation orihg receiveg or trustee empowered to.gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an &t (Dv%apdress, with ali likg empowarad,

SIGNATURE:

SIGNATURE AND TYPED ORf FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Daytime Phore #




