2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P02060091092 o Jan 23, 2006 08:00 AN
1. Entiy Name Secretary of State
AMERICAN BILLING SERVICE OF JACKSONVILLE
INTERNATIONAL, INC.
Principat Place of Business Mailing Address
4181 CARMICHAEL PO BOX 5310
SUITE #210 JACKSONVILLE FL 32247
i - AR
2. Principal Place of Business 3. Mading Address ) '
Suite. Apl #, etc, Suite, Apt. #, elc. 15t MCORE CR2E034 (10/05)
City & State ) City & Siate 4. FEI Number Applied For
37-1439123 ot Apiicat
Zip Cauniry Zip Country 5. Cerifivate of Staius Desired I ?i'gesqgg;gﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IQDEE;MBA;\NY;JESEQAGA‘QESC F}"S STE 308 Street Address {P.O Bex Number is Not Accepiable) B o
JACKSONVILLE FL 32256
City FL | Z° Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. {am famifiar with, and a;;.';'.,g‘,;
the obligations of reqisterad agent.

SIGNATURE

Sgnatire typad or preled name of regrstered agent ang litht 4 apphcatle (NOTE Regislerea Agen signatiire required when reinstaling) - DATE

e

CFILE NOWI! FEE IS $15000 T

. Abter May 1, 2006 Fee Will Be $550.00 -
Make Check Payable to Florida %?:épgﬁn}e_r_gf of Slate

8. Election Campaign Firancing ~ $5.00 May =
Trust Fund Cantrfbution, [ Added 1o Fees

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
L PD [ Deleis N BT [ Change (3 i
NAME HOBLIT, JOHN M HAME

STREET ADDRESS | PTY BOX 5310 STREET ADDRESS ggﬂ%%ﬂg%%%ﬁq -

orv-sTaP | JACKSONVILLE FL 32247 OY-ST- 2P 012808095024 150,00

me VP 3 Delete RE O Change [ e
HEME HOBLIT, MONTEEN MAME

STREET ADDRESS (PO BOX 5310 STREET ADDAESS

CHY-ST-2P JACKSONVILLE FL 32247 . CITy-SY-2IP

THiE - , 3 peete 3 s . , O Change - 3 AL
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IF oY -ST-2F

e O oetste TRE [ Change [ cuiic
NEME HAME

STREET ADDRESS | STREET A0ORESS

CiTy-ST-21P Civy-57-7P

TTE 7 Detele TIIE [ Change [ A
NANE NAME

STREET ADDRESS STREET ADDRESS

STy 57 2 {ITy.ST-2IP

M 3 Defete THILE O Change [ A
NAME HAME

STREET ADDRESS STREST AGORESS

Cy-87-2P LiTy-SY-2IP

12, | nereby cerily that the mformation supplied with tus filng dees not qualify for the exemplions contained In Section 119, Florida Statutes. ! further cermy; ihat the: informétior
indicated on this report or supplemental repon is true and _accurﬁe and that my signatere shall have the same Eega% affect as if made under cath, that ! am an officer or direck
e &

of the corporaton or the recesver or tru is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Block 1
if changed, or on ana writhe ‘ e gronoweare / ?
) 07- 39738y
SIGNATURE: ===y [{19]ew |

VBED OR, PRINTED NAME OF SIGNING QFFICER OR DIRECTGR Cate Daytime Fhone 4




