2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) _ - FILED . .

DOCUMENT # P01000062449 Jan 24, 2005 08:00 AM
1. Entity Name Secretary of State
P.A. BILLING SERVICE, INC.
Principal Place of Business Mailing Address
216 W. WARREN AVE. . 216 W, WARREN AVE.
LONGWOOD FL 32750 LONGWOOD FL 32750
Suite, Apt. ¥, etc. Suite, Apt, #, efc. l = 1st MOORE CR2E034 (10/04) -
City & Stat — City & Stat - 4. FEI Nurb Aopied For
v ) v ’ o 59-3735233 . Not App!icagf
Zp Country ' ap Country 8, Certificate of Status Desired Od g‘g’g‘il’;?:giona]
6. Name and Address of Current Repisterad Agent ) 7. Name and Address of New Registered Agent
) Mame
MANTI, JOAN .-

449 HARVEST OAK COURT Street Address (P.O, Box Number is Not Acceptable)-

LAKE MARY FL 32746 -

A -

City ' FL ,ZIDCoderg

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

SIGNATURE - - - Y e - -
sgnalyte, typad of printed narme of registered agant and litls if appleabla INCTE Regisiztod Agant Sighature requred when anstaling) DATE
FILE ROW!! FEE IS $150.00 ) 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Wil Be $550.00 . - Trust Fund Contrbution. [ Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TO QFFICERS AND DIBECTORS IN 11
Mt PD 1 Delete AE-HF ] [J Change [ Addition
NAME MANTI, JOAN NAbE UGHoR0183793
SIREET AQORESS | 448 HARVEST OAK COURT STRELT ADTRESS 91/24/%% *’BBMEHIU? 154, DB
Y- SI-ZIP LAKE MARY FL 32746 CIY-ST- 7P L .
Hitt V1S | 3 Dejete il [ Change [ Additlon
NAME MANTI, DAVID NAME
SIREET ADORESS {1470 HIDDEN RIDGE COVE. . TIR GUmEETADORESS
cIly-sT-2F LONGWOCD FL 32750 J ores1-zp ) . i
g 3 telete I [ change ] Addition
NAME MAME
STREL] ADDRESS STRFCL ADDRESS
oy si. 2P Cry-S1- 2P ] ) -
L C7 petete Whi ) Change ~ ] Addition
RAME NANE
STRIET ADDRESS SIRFET AQDRESS
Gy §T-21P o B Crly-ST- 2P ) P
L O peiete we O ovenge T Additicn
NAME NAME
SIREE] ADDRESS SIREET ADDRESS
Ciy-SI. 2P _ H QiY-51-2p .
iILE 3 petete nilk [ change T Acdition
NAME NAME
STHELT ADDRESS STREFT ADGRESS
CiTY-ST-2IP ) k Clly SI-2IF

12, | hereby Certigq that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar cettify that the infarmation
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee smpowered lo exgcute this repart as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: %am Y\anidi opn AN T if19les 79302307
sloMa AN

D TYPEQ OR PRIMVED HAME OF SYGMING OFFICER OR DIRECTOR Dale Daytrne Phone # -




