2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)..

1. Entity Name

P.A. BILLING SERVICE, INC.

DOCUMENT # P01000062449

Principal Place of Busincss

216 W. WARREN AVE.
LONGWOOD FL 32750

Mailing Addross

216 W. WARREN AVE.
LONGWOOD FL 32750

FILED
Feb 14,2007 08:00 AM
Secretary of State

LT

MANT!, JOAN
449 HARVEST QAK COURT
LAKE MARY FL 32746

2. Principal Place of Business - No PO Box # 3. Mailing Address
Suile, Apt. #. clc. Suile, Apl # clc. 1st MOORE CR2E034 (10/08)
Cily & Slaie City & State 4. FEI Number Applied For
59-3735233 ) ‘)‘NOI Applicablo
Zip Couniry Zip Country 5. Certificale of Status Dasirod O $8'75 Addmonal
Fee Required
6. Nameo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Strect Address (P O Box Numbor 18 Not Acceplable)

City

FL [ Zip Code

the cbhgations of rogislered agent

SIGNATURE

8. The above named entity submits this statement for the purposc of changing 11s registered offlice or registored agent, of bolh, in the Stale of Florida | am familiar with, and accept

Sgnaire, yped or prniod pams of rogistered agent and bile Il apohoaule (NOTL: Regelgrer Ageni signalure required when ronstatinud CATE
!
FILE NOW!!t FEE IS $150.00 9. Eleclion Campaign Financing  $5.00 may Be
After May 1, 2007 Fet? Will Be $550.00 Trust Fund Gonlribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE PD 1 Delele s [ Change [ Addilion
NAMU MANTI, JOAN NAME
SIREE] Auoni g | 448 HARVEST OAK COURT SIRILT ADDRTSS . j.mlg L chaldd oo
|_civstze | LAKE MARY FL 32746 eirv 17 g2/ 23407-R0023-020 150,00

HILE VTS 3 Delele 1L [ change [ Additien
NAME MANTI, DAVID A
s anoress | 1470 HIDDEN RIDGE COVE. S 11 ADTRLSS
CITY-$1- 74 LONGWOOCD FL 32750 CIFY-S[-2IP
e T nhe 1 change [ Addinos:
NAME NAME
SIREET ADDRISS STRIET ADDRESS
CIY-S1-7IF CIY-81-71p
TIILE [ Deiete L [ Change [ Addilion
NAME. NAME
SIREE [ ADDRESS SIHEET ADIVY 85
CITY-81-21P CITY-SI-2p
e (77 pelete Tmr. O change [ Additien
NAME NAME
SIREET ADDRLSS SIRFET ADDRESS
CITY-81- 7P CiTy-s1-21p
it ] Delate TIE [ change ] Adadlion
NAML NAME
STREET ADDRI S§ STREET ADDRESS
CIFY-ST-IP Y- 81-7IP

12, | hercby ceriily that ihe information supplied with this filing does not qualify for the exemplicns conlained in Section ‘19, Florda Statules. | furlher certify thal the informalion
indicated on this report or supplemental report is rue and accurate and thal my signalure shall have the same legal effcel as if made undar oalh; that | am an officer or director
of Ine corporalion or the raceiver or Iruslee empowered 1o oxacute this reporl as required by Chapler 607 Florida Statutes; and that my namea appears in Block 10 or Block 11
if ehanged, or on an atiachment with an address, with all othor like empowered

SIGNATURE: _ Nou Vaude'  ~bax mawri’

4#47

Y07-g20 -309




