2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2007 8:00 am
ecretary of State

DOCUMENT # P02000065399

1. Enlity Name

INSTEPAY, INCORPORATED

04-26-2007 90226 011 ***150.00

Principal Ptace of Business

427 N. MAGNOLIA
SUITE 103
ORLANDO, FL 32801-1524

Maifing Address

427 N. MAGNOLIA
SUITE 103
ORLANDO, FL 32801

40084318

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

A

Suite, Apl. #. elc Suite, Apl. #, eic

04242007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
01-0712691 Not Applicable
Zip Counlry Zip Courtiry 5. Certificate of Status Desired O 5875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of-Mew Reglistered Agent
Name -

KAISER, KARL J KAiser Kart I
6505 SAGEWOOD DRIVE Street Aadress (P G. Box Number 1s Not Acceptable)

ORLANDOQ, FL. 32818

A7 N MAGOLIA Avenle , # 103

City

ORLAND O

FL["Zo)

8. The above named enuty submits this statement lor the purpose of changing its 1egistered olfice or regisiered agent, or bath, in the State of Florida. | am familiar with, ang accept

the obligations ol registerad agent

SIGNATURE

Signature tyoed o printed name of recnsiered agent and 1te l spphcabk

INQTE Regisigred Agont signglure reaured wien remsianng)

DATE

FILE NOWIIi‘ FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elecion Campaign Financing
Trusl Fund Contribution

55.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE coB O Delete WiE ol Sdorange [ Adition
HAME BLACK, D. RUSSELL e BLACK , D, RusseLL _

SIREET ADDRESS | 8342 TIBET BUTLER DRIVE sk 00ness | 427 N, IAGNOLIA AVENUE  # |03

o 7 4p | WINDERMERE, FL 34786 oY 1 2 CRULANDO, FL. 3380 |

THLE CEO 3 Delete TiLE CEO J& Change [ Addition
HAME KAISER, KARL J Hant: EAISER, KAl T

STREET ADDRESS | 8505 SAGEWOOD DRIVE SREELADORESS | 27 N1 MAGNOLIA AHEVUE, # [03

or-5-2P | ORLANDO, FL 32818 oY S1-2P R LANDO =, F380/

THLE p O Delete TTLE P ’ ﬁcmge 3 Addition
NAME YAWMAN, GREGG M NaM: Ymoman, GREGE M-

STREET ADORESS | 9220 SABAL PALM CIRCLE SELORSS | L7 N NAGMNOLIA AVENUEL # 103

oy s1of | WINDERMERE, FL 347868815 ovSER | OR)AWD O £l 3a 801

IHiLE O Delete THLE ’ O] Change [ Addition
NAME NAME

STREET ADDKESS SIREEI ADDRESS

CITY-51-2iP CITY. S1-2ZIP

111LE 7 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-4IP ATy . SI-ZIP

TLE O pelete ke {3 Change [ Addition
NAME HAME

SIRTET ADDRESS SIREET ADDRESS

CiTy-5T1-2IP GITY -5T-2IF

12. I hereby ceriify that the infarmation supphed with this filing does not quadify for ihe exemptions contained n Chapter 119, Forida Statutes. | further certily that the information
accurala and that my signature shall have the same legal effect as if made under gath; thal | am an oflicer or girector

indicated on this repart or suppleme
ol the corporation or lhe 1eceival
changed, or on an attachment w,

SIGNATURE:

| report is true an

n addrass. with ail alh

slee empowered 10 execule this repart as required by Chapner 607, Flarida Slalutes, and that my name appears in Block 10 or Biock 11 f
like empowerad

4[24/07 __Hp7-965-0369

Date Mavtirne Phone #

GREGE 1. ghomAn]



