2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000073126

1. Entity Name

ADVANTAGE BILLING SERVICE, INC.

Principal Place of Business

611 SANDY HOLLOW RD
TARPON SPRINGS, FL 34689

Mailing Address

PO BOX 2212
TARPON SPRINGS, FL 34688

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Jun 09, 2008 8:00 am
Secretary of State

06-09-2008 90002 031 ***150.00

AR CEH

ite, Apt. #, etc. ite, Apt. ¥, etc.
Sule, Apt. #. sic Sulte, Apt. #, etc 06032008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3736431 Not Applicable
Zip Country Zip Country . Cerificate of Status Desied  [] $0-1D Additional
Fee Required
6. Name and Address of Current Registered Agent } 7. Name and Address of New Registerad Agent
T e
' Naie

LEDGER, MICHELLE A
611 SANDY HOLLOW RD
TARPON SPRINGS, FL 34689

Sireet Address (P.C. Box Number is Not Acceptahie)

City

FL ‘ Zip Code

8. The above named enlity submits this stalement lor 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

Signature. lvped or printed name of registerag Rgent andg title it applicable

(HOTE: Rpgisierad Agent Signalure fequiraa wnen rainsating)

DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 12, 2008 Trust Fund Contribution Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PRES ] petete L [JChange [ Addition
HAME LEDGER, MICHELLE HAME
STREET ADDAESS | 611 SANDY HOLLOW RD SIREE} ADDAESS
CITY-ST-2IP TARPON SPRINGS, FL 34689 CITY-ST-ZIP
TITEE S [ pelete TME S . GFhange [ Adgition
NAME CERMI, MARY A Y CERAMI mARY AMUN
STREET ADDRESS | 719 MERLINS CT sineeicotess | 41 3 FArR ORRS OR
orv-1-zp | TARPON SPRINGS, FL 34689 ov-st-2P | TARLON S PRINGS , £l I4Z6PF
TITEE ] Delete HTLE Ol change  [J Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
LCITY-ST-2P CITY-ST-2IP
HITLE [ Delete 1l [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-S1-29
TITLE 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21#
TTLE ] nelete TLE [JChenge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 74P CY-57-7P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the inlormation
indicated on this repori or supplemental report is tsue and accurate and that my signature shall have the same Iegal effect as it made under oath; thal | am an officer or director
of the corporation or the receiver or rustee empowered Lo @xecute this report as required by Chapter 607, Florida Statutes; and that mv name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

J/W 4/3/0?

SIGNATURE:

71~ G4l -/a& )

SIGNATURE AND TYPED om'rea NAME OF BIGNIKG OFFICER OR DIRECTOR

tfaie

Daytime Prexw #




