T FILED

" 2008 FOR PROFIT CORPORATION May 14,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000065399 05-14-2008 90014 026 ***150.00

1. Entity Nama
INSTEPAY, INCORPORATED

Principal Place of Business Mailing Address q“ 1 U 1 449
427 N. MAGNOLIA 427 N. MAGNOLIA .
SUITE 103 SUITE 103 e
e i [
S e o 01212008 NoChg-P  CRZE034 (11/05)
_: ” Do NOT WR'TE‘INTH'S . SPAQE “ 4. FEI Number Appliad For
: S S : o Lo 010712691 Not Applicable
e b SR By ] s coneseosesomis 0 FLISAGN
6. Name and Address of Current Reglsterad Agent TR it e

KAISER, KARL J o e PR T 8
427 N.MAGNOLIA AVE. #103 i DO:NOTWRITE - 0
ORLANDO. FL 32801 . . S P IN.THIS'SPACE .7 -

O

Lo

. - T 1 . e - R A - - 1
ros L

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ﬁ-d /¢D g/z2Y9 /OS’

Signaturs, typﬁ of prinisd nems of registered agent and title if appkicabia, (NOTE: Registared Agent signature requirad when rainstating)
Py
FILE NOWII! FEE 1S $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00 Added 1o Fees

10, QFFICERS AND DIRECTORS i Ve T VTR
TLE o] : S ey s
NAME TSGR S :
STREET ADDRESS [P TN yniivivwiuioliblinkinitie) 3 ) LT -
CITY-§T-2P LT ’\Z\Q Moved T %
TILE CEOQ co r
NAME KAISER, KARL J

STREET ADDRESS | 427 N. MAGNOLIA AVENUE #103
CITY-ST-2IP ORLANDO, FL 32801

LG =]

N YAWMAN, GREGG M E I A

STREET ADDRESS | 427 N, MAGNOLIA AVENUE #103 ' *’DONOT WRITE

CITY-ST-2IP WINDERMERE, FL 347368815 !

STREET ADDRESS
CITy-S1-71P

- " INTHIS SPACE .. -

TILE

KAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

STREET ADDRESS
GITY-ST-2iP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certity that the information
indicated on this repart or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer

of the corporation or the raceiver or trustae empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like smpowered.

SIGNATURE: foe I = }ﬂ_:/z%’f

SIGNATURWD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Darytme Prone #




