2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Aug 07,2008 8:00 am
Secretary of State

08-07-2008 90064 027 ***150.00

DOCUMENT # G46637

1. Entity Name

BILLER-CARDINAL, INC.

Principai Place of Business

812 GARLAND AVE.
NOKOMIS FL 34275

Mailing Address

812 GARLAND AVE.
NOKOMIS FL 34275

R

N

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Ant. #, elc. 2nd MOORE CR2EG34 (4-’08)
City & State City & State 4. FEl Numiber Applied For
59-2305596 Not Applicabie
Zi Countr Zi Count i,
P ¥ e Ly 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RICK SPRING/SPRING & ASSOC.,

Street Address (P.O. Box Number is Not Acceptable)

2720 E. CAKLAND PARK BLVD, STE 102

FORT LAUDERDALE FL 33306

City Zip Code

FL

8. The-above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signaluee, typad o Prigtod name of regisired agent and Hle 1t applicasle.

(MOTE Regisierad Agant signutuss requirirl whan resnstaling)

DaTE

FILE NOWIll FEE IS $550.00 - - :
DUE BY September 3, 2008
Make Check Payable to Florida Department of State

$.807.193(2)b}, F.5., allows for the waver of the $400.00
late fee. By checking this box, the corporation certilies it
did nol receive prior notice. Fee 1o file is $150.00.

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 Mmay Be
Added to Fees

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

L D 3 elete TME [JChange [ Addition
HAME BILLER, THOMAS NAME

STREET ADDRESS (812 GARLAND AVE STREET ADDRESS

CTY-ST-2IP NOKOMIS FL CITY-ST-2IF

TIE DP [T petete THLE [ Change [ Addition
NAME BILLER, DITMAR MAME

STREET ADDRESS | 812 GARLAND AVENUE STREET ADDRESS

CITY-5T-2IF NOKOMIS, FL 00000 CITY-ST-2IP

TITLE [ Delete TIE [ cChange [ Addition
HAME - - i g - . T T T T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TilLE O charge [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE (3 Detele TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 29 CiTY-ST-7iP

TITLE ] Delete TMLE O change  [J Addition
NAME NEME

STREET ADDRESS STREET ABORESS

CITY-ST-2P l [ CITY-5T-2I

12. | hereby certify thet the |r|forma’|on 5

changed, or on an attachment Aty

SIGNATURE:

rli

nd that my signature shall have the same legal eftect

wered.

pplied with this filing does not qualify for the exernplions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report or Supp!eme lal report is true and Accurat
of the corporation of the receivey orifustee empowered fogx
address, with all o

as if made under oath; thet | am an officer or director

is report as required by Chapler 607, Florida Statules; and that my name appears in Blogk 10 or Block 11 if

' ﬁa@ [T Zopd

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTDR

F 7/ 77T




