2008 FOR PROFIT CORPORATION
 ANNUAL REPORT (AR)

FILED

DOCUMENT # PO0000010348

1. Enlily Namg

BILLAW, INC.

FAR

Apr 02,2008 08:00 AN
Secretary of State |

Prrscipal Placs of Business

2156 PONCE DELEON CIRCLE
VERC BEACH FL 32960

Mailing Address

PO BOX 1916
VERQ BEACH FL 32961

T A

2.

Principal Pigee of Buznass - No PO, Box # 3. Mahng Adgross

Soite, Apt, &, el Suite, Apt. #, gic.

1st MOORE CR2E034 (10/07)

City & State City & State 4. FEI Numier Appied For
65-0981795 Not Apphcable
Z Ceuniry Zi nt i
" Ly ® Country 5. Certficate of Status Desirad O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

LAW.BILLY C
2156 PONCE DELEON CIRCLE
VERO BEACH FL 32960

Sueet Aduress (P.O. Box Number 18 Not Acceplatie)

City

Zipy Code

FL

8. The anove named arnty sLOMits s statement for the purcoge §f changing its registered office or registered agent, or £otn, in the Sate of Flonda. | am famihar with. and accept
¢l & 3 g 4

the chiigations of registered agent.

SIGNATURE
SrgnLee, (B O PO BET Mt S1F700 Bgerl ol Lie Farplcacie, (NOTE Regisiwieg Ager! ennaters requerag wondy ot g DATE
9, Electon Camuaign Financing $5.00 May Be
Trust Fundd Contributon ] Added to Fees
10, 11, ADDITIONS CHANGES TC OFFICERS AND DIRECTORS IN 11
TTE PSTD O peee TITLE 4 [ Change [ Addition
NAME LAW, BILLY C NAME UBDDDBB?E}MJ ) B
' 04/14/03-30005-013 150,00
STREET ADDRESS | 2156 PONCE DELEON CIRCLE STREET ADDRESS
CITY-ST-ZiP VERO BEACH FL 32880 CITY-ST-2P
TTLE VP T oede TLE {TJchange [ Adaition
NAME LAW, WANDA G HAME
STREET ADDRESS (2156 PONCE DE LECN CIR. YTREFT ADDRESS
GITY-51-2I VERQ BEACH FL 32960 CITY . ST-2Ip
TWTLE O peeie THLE [} Change [ Addiion
HAME HAME
SREETADGRESS |~ ) ) STREET ADIRESS
CITY-ST-ZPP CITY-§T-21P
Mt O peee TILE O change [ Addiiion
HAME HAME
STREET ADDRESS STREET AUDRESS
GITY-S1-21P CITY-51-2iP
TITLE [l eeele TITLE [T} Cnange 7 Addition
NAME HAML
STREET ADDRESS STREET ADDRESS
GITY -S1- 280 T8I Ap
TTLE [T neiete e [ Change  [_] Additan
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIry-ST-2p CITY-ST-2IP

12. | hareby certify that the information supeled vath this filing dees net qualify for the exempsions contained in Sectior 119, Flerida Statutes | furter cerlify that the information
indicated on fhis report or supplernental report is frue and accurate anc that my signaiure shall have the sama legal eftec: as if made under ozth. that | am an officer or director
ot the corporancn ar the receiver or trustee empowersd to execute this report as required by Chapter 607. Florida Siatutes; and that my name appears in Block 12 or Block 11

SIGNATURE: _ML@_@J
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

if changed, or on an attachment with an address, with ail olher fike empowsred.

F2AP0F P22 887 390F

Daw Davi e Fnone #



