2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ May 01, 2008 08:00 AR

1. Entity Name S en

BOTTOM LINE SYSTEMS, INC.

Principal Place of Business Mailing Address

541 BUTTERMILK PIKE, SUITE 401 541 BUTTERMILK PIKE, SUITE 401

CRESCENT SPRINGS, KY 41017 CRESCENT SPRINGS, KY 41017
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6. Namo and Address of Current Registerad Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525
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8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flonda. | am familar with. and accept
the obligations of registered agent.
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SIGNATURE
Srgnature, typsd or printed name of registerad agan and Utle if applicable {NOTE: Ragistered Agent signature requirad when reinsiaing} DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 4, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, QOFFICERS AND DIRECTORS [
TITLE PCD
NAME STEVENS, ROBERT B

STREET ADDRESS | 541 BUTTERMILK PIKE, SUITE 401
CITY-ST-2%P CRESCENT SPRINGS, KY 41017
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NAME BENZINGER, GERALD

STREET ADDRESS | 207 THOMAS MORE PARKWAY
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NAME HOFFER, ROBERT L
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12. | heraby certify that the information supplied with this fiing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information |

indicated on this repor or supplemental report is true and accuraje and that my signature shail have the same legal effecs as if made under oath; that | am an officer or director

of the cerporation or the receiver ar frusiee empowered to execyle this raport as required Dy Chapter 607, Flonda Statules: and that my name appears in Block 10 or Block 11 f
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