"~ 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 18,2007 8:00 am

SOCUMENT # PO0000010348 © - ecretary of State
1., Eniity Name 04-05-2007 90139 028 ***150.00
BILLAW, INC.
Prancipal Place of Businoss Mailing Address
2156 PONCE DELEON CIRCLE PO BOX 1916
VERQ BEACH FL 32960 VERO BEACH FL 32961
A O AT S AT LA
2. Principal Placo of Busingss - No P.O. Box # 3. Mailing Adgrass
Suile. Apl. #, olc. Suile, Apl. #, clc. 181 MOORE CR2ED34 (10/06)
Cily & Sialo Cily & Slale 4. FEI Numbes 65-0981795 :z:):::;ll::;bb
Ze Couniry Zie Country 5, Certilicaie of Slatus Dosirag ) r;_sg‘gesq l‘:’:ﬂ“‘""a‘
6. Namea and Address of Current Registerad Agent 7. Name and Address of New Registered Agont
N
LAW, BILLY C " :
2156 PONCE DELEON CIRCLE Stoet Address (P.O. Box Number is Nol Accoptatle}
VERO BEACH FL 32960
City FL Zip Code

8. The above namad onlity submils this stalemant for Ihe purpose ol changing ils tcgistered ollice or registered agenl. o boun, in the Siate of Flotida. | am familiar with, and aceepl
tha obfigations of rogisiored agent.

SIGNATURE

Sagvaiure, iyt Wb it of rogPERRE gue f g Tadet o AnplE bR (NG Frepslaes: 3 Anpant BugratP1g OO RO whwat e slfideen | Al

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fea Will Be $550.00 > E:ﬁ(::'?: ;ag:::?:ut;"a'g f&g?:;:fe
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DARECTORS IN 1
i PSTD O Delele " [ Change [ AStiban
- LAW, BILLY C A
sat1ADNYss | 2166 PONCE DELEON CIRCLE ST 1 AN SS
oy $1 20 | VERO BEACH FL 32960 iy I ne
i VP, O odlee It 3 change (3 Adilin
- LAW, WANDA G "
i A ss | 2156 PONCE DE LEON CHR. SIRIL AR S8
Y- 51- 1P VERQ BEACH FL 32960 (v I
H1T: [J ovlere il ) Change [ Adelitinn
NAMI NAMI
SIHC) 1 ADDRESS SINL | ADDRESS
Y SEAP Gty s A
1 O petete It O Change [ Additinn
AV AW
SIPEtADDRI S STEEADDFESS
i St A ciry st ap
(T} 1 oeleie It Dcharge [ Agition
NAME N
SHRA | ADDRLSS SIHH | ADOKESS
< S1-2P Gy S1 AP
11 [ oelete I [ Change [ Addition
AN HAME
SR | ADDRESS ST ADDRESS
CIFY-S5)-41P ciy s 7P

12. | horeby cartify that the inlormalion supphed will Lhis 4ling does nol qualily lor tho examptions contained in Scclion 119, Florida Siatulos. | lurther certify thal Iha inlormation
indhrcaled on Lhis roporl or supplemental report is vue and accurale and thal my signatura shall hava tho samo legal effact as il made under cath; 1that | am an ollicer or direclor
of tha corporation or the racoiver o frusloe empowered 10 axocule this reporl as required by Chaptor 607, Florida Slatutos, and thal my name appoars in Block 10 or Biock 11
il changed, or on an allachmenl with an address, wilth all olhor ke smoowered.

SIGNATURE: . /Il [ Koan A4ie0] 722 387 3907

SNA TURE AND ln:#m—qmapmu! OF SIGMNG OFFICER OR DIRECTOR Laying Sty »




