. FILED
~ 7 . Jun 06,2005 8:00 am

2005 FOR PROFIT CORPORATION |

ANNUAL REPORT. "~ Secretary of State
DOCUMENT # F04000003261 i 05-11-2005 90129 016 ***150.00

1. Entity Name
CHECKMATIC, INC.

Principal Ptace of Business Mailing Address
103 A COMMERICAL CIRCLE STE 104 P.0. BOX 130021 66021798
COMROE, TX 77304 THE WOODLANDS, TX 77393-0021
R N G g
5326 S P RING STerENFE
*BLOE" 100 Sufle, ApL. 4, elc. ° 01052005  Chg-P CR2EG34 (10/03)

5“ & Sjate — Cily & Siate 4. FEI Number Applied For

PEIMG \ TF 74-3089561 No\ Appicatis
-72"5 3 &?— _ W .'Q’ ] p Couniry 8. Certilicate of Stalus Desired [} gaﬁzm'

G. Name and A-ddrua of Current Registered Agent 7. Nome and Address of New Registered Agent =
Name

FLORIDA INCORPORATING AND REGISTERED AGENT
122 WESTHILLCREST STREET Street Address (P.O. Box Mumber is Not Acceplable)
ALTAMONTE SPRINGS. FL 32714

City FL I Zip Code

8. The above named entdy subwmits this slalement lor tha purposa of changing its registesed olfice of registered agent. o both, in the State of Florida. 1 am famuiar with, and agcapt
the chiligations of registered agent.

SIGNATURE
. TYRE W R T O G D SO 80 i e if SORcats . POOTE: Regaiatad AQert aiGnety s requod when rentisung} DATE
8. Elaction Campaign Financing $5.00 Be
FILE NOWI!| FEE IS $150.00 an May
After May 1, 2005 Foo will bo $550.00 Trust Fund Contripution. 0  Added 10 Feas
10. OFFICERS AND DIRECTCRS TN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTC O Detetn mE [Jcrenge [ Axttion
NAME TIPTON, CHRIS NAME
SIREET ADORESS | 24202 GLENLOCH DR STREE? ADORESS
an-si-a¢ | SPRING, TX 77380 CITY-ST-2P
niLE VPSSV 3 Deteta tme Dichange [T Acdition
NAME TIPTON, KELLY HAME
SIREET ADORESS | 24202 GLENLOCH DR STREET ADDRESS
arw-st-2p | SPRING, TX 77380 oy -ST- 1P
| TE —_ —e —DODette, _ _gome  _ 1. . — Bl acstion.]. ——.
HAME NAME
STREET ADDRESS STREET ADDRESS
Gry-ST-2p oYL S1. 2P
™E O Deteta 1151 Ocrame [ Adcition
KAME HAME
STREET ADORESS STREET ADDRESS
Y. ST 2P ny-S1.2P
mE I Deets T D Crange [ Agdtion
Y HAME
STREET ADORESS STRELT ADORESS
ary-s1-zp CTY-ST- 29
nne [m me Oommge (Ao
WAME . NAME
STREET ADORESS STREET ADDRESS
ary-si- 2P CiTY-ST- 2P

12. 1 hergby certily thal the information supplied with this IiLi:‘E does not quality for the exermnption stated in Section 118.07(3)), Florida Statutes. | {urther certity Iha the information
indicalad on this report or supplemnental report is true and a te and thal my signature shall have tha sama lagal effect as it made under cath; that | am an officer or director
of the coporation or Ihe recener or trusieg empowered to @ 3his repon as required by Chapter 607, Florida Statutes: and that my rame appears in Block 10 or Block 14 i

C-/-0y"  Kl4- 1882500

SIGNATURE:
Daytiera Prors #

OF BANING QOFFICER OR DRECTOR




