FILED

Apr 26, 2006 8:00 am
2008 I ANNUAL REPORT ecretary of State

DOCUM ENT # L05000078290 04-26-2006 90147 013 ****50.00
1. Entity Name
INTEGRATED DISBURSEMENT SERVICES, LLC

— - — S TYvagy

Principal Place of Business Mailing Address
1903 TRAPNELL STREET 1903 TRAPNELL STREET
TALLAHASSEE, FL TALLAHASSEE, FL
T e RGN SR
Bz RS ABME SR

Suite, Apt. #, etc. Suite, Apl. #, etc. ) 01182006 Chg-LLC CR2E083 (11/05)

City & Stale City & State 4. FEI Number # | Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geiggq :i«::ied‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name \
ANDERSON, TAMMY A LN
1903 TRAPNELL STREET Street Addrass (P.Q. Box Number is Noi Accepiable)
TALLAHASSEE, FL 32310
City FL | Zip Code

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

SIGNATURE :
Signature. typed or prnted name of red agent and ugle it b (NOTE: Regstered Agent signaiure requred when reinstabng) DATE

Filing Fee is $50,00° Mzke check payable to

Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ peleta THLE [ Crange [ Addition
NAME ANDERSON, TAMMY A NAME
STREET ADDRESS | 1903 TRAPNELL STREET STREET ADDRESS
CIry-ST-21P TALLAHASSEE, FL CiTY-ST-2IP
TITLE 3 Delete TIEE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-SI1-71P .
TTLE O pelete FILE 1. m ; {7 Change ] Addition
NAME ] NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2P
TINE [ Delete TILE [ Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2p : CIrY-S1-2IP
TILE {1 pelete TILE [J Crange  [J Addition
HAME NAME
SIREET ADDRESS o STREET ADDRESS
CHY-S1-2P CITY-S1-2P
ITLE O oelete TILE [JCrange 3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIry-S1-2IP CITY-ST-ZIP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legat effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execule ihis report as required by Chapter 608, Florida Statutes,

SIGNATURE: ‘Awl\ Y W\— ‘101111' 0g

SIGNATURE AND TYPED OR I’ImﬂuNAIE OF SIGNING MAMNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytxne Phone #




