FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

P Ig\)tiryCNLaij}aAENT #K3T380 03-16-2006 90239 021 ***150.00
PRIMEPAY OF FLORIDA, INC.
Principal Place of Business Mailing Address
5440 BEAUMONT CENTER BLVD 5440 BEAUMONT CENTER BLVD
STE 445 STE 445
TAMPA, FL 33634 US TAMPA, FL 33634 US
S v LI ERRIACARNRCRCRAN TR
Suite, Apl. #, eic. Sulte, Apt. #, elc. 03102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2912811 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O gi'gesql‘:‘i?g;m”al
6. Name and Address of Gurrent Reglsterad Agent 7. Name and Address of New Ragisterad Agent
Name
FEYL, JOHN W .
5440 BEAUMONT CENTER BLVD Street Address (P.Q. Box Number is Not Acceptable)
STE 445
TAMPA, FL 33634
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and title If applicable. {NOTE. Registerec Agen: signature required when reinstating) DATE
FILE NOW!Il FEE 1S $150.00 9. Election Campaign F.inancing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEOQOD O etete TITLE [ Change [ Addition
NAME DUGAN, M. KEVIN NAME
STREET ADDRESS | 11611 USEEPPA COURT STREET ADDRESS
CITY-ST-2IP NAPLES, FL CIry-ST-2IP
TITLE sD . 71 Detete TITLE (O Change [ Addition
NAME CARNEY, JOSEPH L NAME
STREET ADDRESS | 242 DEER RUN STREET ADORESS
CITY-$7-2IF MEDIA, PA . CiTy-ST-ZIP
TIRLE ' [ petete TITLE ] [ Change (38 Adaition
NAME NAME ELLSASs2R G&DwARp o.
STREET ADDRESS STRETADDRESS |49 0@ W. PRYyA p 3T
Crvy-51-21P CITY-ST-21P TR™mpA ~L 3l 2 9
TITLE 3 Delete TITLE [3Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-2P
THLE [ petele TITLE Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2ZIP
TITLE ] Deiete TITLE [JChange  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-s1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execut report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changead. ar on an attachment with an address, with all other likefemgowered.

SIGNATURE:

'Sliiéab (860 84a- oy:¢

Eravtime Pnone #

My A
NO.QEPIRER SR BIRECTOR /




