2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F990000013

1. Entity Name

BUDGET PREPAY, INC.

80

Principal Place of Business

6901 W 70TH STREET
SHREVEPORT, LA 71129

Mailing Address

PO BOX 1

9360

SHREVEPORT, LA 71149

N N qUUdU‘U‘

2. Principal Place of Business - No P.O. Box #

3. Malling Address

May 01, 2007 8:00 am
Secretary of State

05-01-2007 90043 034 ***150.00

A

1325 Barksdale Bivd. 1325 Barksdale Bivd.
Sulto, AL ete. Suf. AL 2 e 04192007  Ghg-P GCR2EQ34 (12/06)
City & State City & B1lale 4. FEl Number Applied For
ossier City, LA Bossier City, LA 72-1335380 Nol Applicable
Zi Country Zip Country - ) 75 additional
P11 USA 71111 USA §. Certificale of Status Desire 0 ,':‘5:; Required fon
6. Name and Address of Current Registered Agent 7. Namo and Address of Now Hegistered Agont
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Streel Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obigations of registered agent.

SIGNATURE

Signature, typed of printod neme of registered agenl and

{itle it applicable.

(NOTE: Registerod Agenl signalure reguired when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ oelete TILE 1 Change [ Addition
NAME HYCE JR,R D NAME

STREET ADORESS | 5709 SHORELINE DRIVE STREET ADORESS

CITY-ST-2iP SHREVEPORT, LA 71119 CHY-ST-ZP

TLE STD O pelete TITLE O change [ Addition
NAME HYDE i, RD NAME

STREET ADDRESS | 9415 ACADIANA PLACE BLVD STREET ADDRESS

CIFY-ST-2iP SHREVEFPORT, LA 71115 CiTY-sT-2IP

TE D O belete TIMLE O change [ Addition
NAME CASON, TONY NAME

STREET ADDRESS | 11295 HERITAGE OAK STREET ADDRESS

CITY-ST-ZIP SHREVEPORT, LA 71106 CIY-ST-2P

THLE D [ Deteta TITLE [ Chaage [ Addition
NAME HYDE, STEPHEN NAME

STREET ADDRESS | 9415 ACADIANA PLACE BLVD STREET ADDRESS

CITY-ST-2P SHREVEPORT, LA 71115 CITY-S7-ZiP

TITLE c O pelete TITLE C Change ] Addition
NAME MAGEE, ART NAME Molly Vance

STREET ADDRESS | 9501 OVERCROSS STREET STREET ADDRESS 1325 Barksdale Bivd. Suite 200

CHTY-ST-21P SHREVEPORT, LA 71108 CITY-ST-2IP Bossier City, LA 71111

TILE [ Delete Tme [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-21P

12. | hareby certify that the informati
indrcated on this report or supple
of the corparation or the receiver,
changed, or on an attachment

upplied with th

SIGNATURE:

is filin

Y24 (07

doas not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that tha information
nial 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
tee empowered to execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

addrass, with all ather like empowered. R b %de, .S'(—, -p(_cs.\dw
31317115000

saapm'hs AND TYPED OR PRINTED NAME OF 8:GNING OFFICER GR DIRECTOR

Date

Caytime Phonc




