FILED

2006 FOR PROFIT CORPORATION  May 02, 2006 8:00 am

ANNUAL REPORT

Secretary of State

PgigNlaJmlylENT # P01 0000731 26 05-02-2006 90179 009 ***1 50.00
ADVANTAGE BILLING SERVICE, INC.
Principal Place of Business Mailing Address
1019 WIDEVIEW AVE 1019 WIDEVIEW AVE
TARPON SPRINGS, FL 34689-2160 TARPON SPRINGS, FL 34689-2160
e e RS (RO AR AN E A
O ATHENS ST ,
S.“S"e':A‘i"_#'ge‘c' - Suite. ApL. 4. etc. 04252006  Chg-P CR2E034 (11/05)
City & State _ City & State ) 4. FEI Number Applied For
ARPOB) SPR(NGS | [FL T'A MPING.\ ‘ Fi 58-3736431 Not Applicable
§p_q (_,gq ;);:}y;f CLAS gf“ (,Kq g:;:;y& ( A S 5. Certificate of Status Desired a E:'Zi l':‘rjed;"""a'
6. Name and Address of Current Registerad Agent 7. Mama and Address of New Raglsterad Agent
Nama .
LEDGER, MICHELLE _ Le ‘é()fge’lZ.Mt CHEWE
1019 WIDEVIEW AVE treet Address (P.O. Box Numbar is Not Acgeplable}
TARPON SPRINGS, FL 34689-2160 CTE " RTHE RS S
ST  3¢o
Ci . Zip Co
" TRRLON) _SPRwas FL | %8%2¢9

8. The above named entity submits this statement 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.
sianaTure L mh)&@gﬂ.‘agﬂﬂg fﬂ g A

3%2 5/06

Sgnauri typed of peinted name o\ygislered agent A0 e it applicable. {NOTE: Rogistered Agent signature requized whan reinstating) DATE /
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O AddedtoFees
10. OFFICERS AND DIRECTORS 1, AODITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE D O oetete e [+ thange [ Addition
NAME LEDGER, MICHELLE NAME LED GE'Q‘_ MmlHeLLE
STREET ADDRESS [ 1019 WIDEVIEW AVE smecraonness | [ ATHEAS ST, STE 360
crv.st.zp | TARPON SPRINGS, FL 34689 CITY-ST-ZIP TARPOL SPhInvoS o 3UGEFT
TITLE 5 O Delete TITLE by . 4 fange O Addition
NawE GIBELLING, MARY ANN NAME CELAM', MARY AMM
STREET ADDRESS | 904 RIVERSIDE DR STREET ADDRESS NG MERL(NMNG T
ory-s-1P | TARPON SPRINGS, FL 34689 CITY-ST-2P TARPOM SPRANGS (L 2U6F4
TTLE O Detete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
TITLE 7 Delete TIE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2IP CITY-ST-7P
TITLE O petete TITLE v, . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S§T-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not quality for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Blogk 11 if

changed. or on an anacnme;tlfith an address, with all giher like empowered.

SIGNATURE: _(: /1!

SIGNATL

IGNING OFFICER OR DIRECTOR

Daytime Phona #

Zé iAf- 721-330-8058




