""" 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 10, 2008 08:00 AV
DOCUMENT # F07000005753 TR Secretary of State

1. Entity Nama

PAYMENT AMERICA SYSTEMS, INC.

Principal Place of Business Meailing Address
450 TENTH CIRCLE NORTH 450 TENTH CIRCLE NORTH
NASHVILLE, TN 37203 NASHVILLE, TN 37203
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03062008 No Chg-P CR2E034 (11/05}

Ea |4, FEI Number Applied For
62-0698679 Not Applicable
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PLANTATION, FL 33324
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SIGNATURE 2
R - Signature, typed or printed hame of registerad agert and tills Il applicably (NOTE, Registarnd Agent ignature requited when reinsiating) * v DATE
’ FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Foe wiil be $550.00 Trust Fund Contribution. o Asided lo Feas '
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me DPV ﬂ{f R L ﬁt} “{i g ,f’
NAME WELLMAN, GLENN Jv[h e % s sl o
STREET A0ORESS | 450 TENTH CIRCLE NORTH A o LA '

CITY-ST-7IP NASHVILLE, TN 37203
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TITLE DsT

NAME STEPHENS, NONA

STREET ADDRESS | 450 TENTH CIRCLE NORTH
CITY-§T.21P NASHVILLE, TN 37203
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TITLE D

NAME TRINKLER, ELIZABETH
STREET ADDAESS | 450 TENTH CIRCLE NORTH
CITY-57-21P NASHVILLE, TN 37203
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12, ! nereby certly that the infarmation supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Staiutes, ! further certify that the information
indicated on this separt or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap address, with all other like empowered.
SIGNATURE: 22 s Ve A4 % 368 srs iy

Date Davtime Phone 4




