w7 . I

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000031383

1. Entity Name
ASSOCIATED BILLING SOLUTIONS, INC.

Mailing Address

6843 N. CITRUS AVENUE
BLDG. #3, SUITE K
CRYSTAL RIVER, FL 34428

Principal Place ol Business

6843 N. CITRUS AVENUE
BLDG. #3, SUITEK
CRYSTAL RIVER, FL 34428

DO NOT WRITE IN THIS SPACE

- - -~ FILED
Jan 23, 2008 .08:00 AT

v Secretary of State
01082008 No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
02-0554762 Not Applicable
5. Certificate oi Stalus Desved 0 gg';?qﬁidc”“ma‘

§. Nams and Address of Current Registered Agent

SWEARINGEN, JANET H
6843 N."CITRUS AVENUE
BLDG. #3, SUITEK
CRYSTAL RIVER, FL 34428

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for tha purpose ¢f changing its registered office or registered agent, or both, in the State ol Flarida | am familiar with, and accept

the obligaliong of registered agent.

SIGNATURE Z o

/-7 20Y

Sigrajrk typed of prnlBd ndmé of registerad agenl and tie it apfiltatie

{NOTE: Regrsiersd Ageni signalure raquied when renstating)

DATE

v

FILE NOWIIl FEE IS $150.00

R 9. E'ection Campaign Financing
After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

Ss.oo'ﬁﬁéy_Be
Added to Fees

10. QFFICERS AND DIRECTORS ]

TILE P

NAME SWEARINGEN, JANET H

STREETAODRESS | 6843 N, CITRUS AVENUE., BLVD. #3, K
ciTy-s1-2ip CRYSTAL RIVER, FL 34428

SEC

WILKES, MELISSA D

6843 N. CITRUS AVENUE, BLVD. #3, K
CRYSTAL RIVER, FL 34428

e

NAME

SIREET ADDRESS
CUrY-§1-7IP

TILE

NAME

SIREET ADDRESS
CITY-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TIEe

NAME

STREET ADDRESS
CiTy-§1-7IP

TLe

NAME

STREET ADDRESS
CiTY-S1-2IP

DO NOT WRITE
IN THIS SPACE

:U "t'j"ll'
01227 ﬁ—.:ulus 03 1s0.00

12. | haraby certify that the informalion supplied with this filn (? does not quaidy for the exemptions contained in Chapter 119, Florida Slatutas. | further certify that the informalion
accurale and that my signatura shall have the same lagal etfect as if made under oath: that ! am an officer or director
of tha corporalion cr Lhe receiver or lrustee empowered to executs this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 1114f

indicated on this repart or supplamental report is true an

changed, or on an atlachrnena\:cress. with all other like empowered,
SIGNATURE: &7?_0} %"“—-

700 3 Xy 99 | .

SIGNATUr?ND TYPED OR PRINTED HAME OF SIGNING OFFICER #R DIRECTOR

Date Daytms Phone #




