FILED

2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000111792 04-10-2006 90305 029 ***150.00

1, Entiy Name

MOLKE BILLING, INC.
Prncipat Place o Business Maiing Acoress .
| 3I0M-HAVE 3339 AE 60024618
~POMPANG-BEHH-FE3306— POMPANG-BEH-F—33064 '
v G0 SO
- 501 N.W. Floresta Drive 501 N.W. Floresta Drive
; Suig Apl & e Surte. Api. £, elc. 01242006 Chg-P CR2E034 (11/05)
; Cry & State Cry & Siale 4. FEI Number Apphea For
'Port St. Lucie, FL Port St. Lucie, FL 38-36652448 Not Applicable
\ 342:;8 3 COUNGVSA Zi: 9813 ‘ Cc;;sgl; . 5, Cernficaie of Siatus Desvec [ gi'gfq:f:émml
: 6. Name and Address of Current Reglu;crsd Agent . ‘ 7. Name and Address of New Registerad Agent
! Name

MOLKE, LEAH

SARG-NAF AT E Suee: Accress {P O Box Number s Not Acceprable)

POMPANSBCH 33087 501 N.W. Floresta Drive
! Cit i 2ip Coge

Port St. Lucie FL : 54683

8. “he above names enity subnuis this staienen o the putpose of changing its registerec ofice of registerec agen:. of both, I the State of Floripa  § am lamiiliar with_ anc accep:
the obligalons of regisieneo agent

SIGNATURE

i SOAnUE, 2S5 T Anmed e 2 s mered agem axd e o AT (NCTE Dap-siered Agen: SONELNE Fequs td when renstsingl DATE
i
FILE NOW!!I FEE IS $150.00 8. Ejecnon Campaign Finanhcng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fune Contribution {1 AddedioFaes

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

U DPT ] Delete TIMLE X Cnange [ Aoosuor.

NAME MOLKE, LEAH NAME

STAET ADDRESS | SRBO-DA-AE— srozraporess | 901 NW Floresta Drive

g pE POMPANCBEH P S08— shesze | Port St. Lucie, FL, 34983

S DVS Cl Delete HES i Crange m Apgion,
Y MOLKE, RICHARD o

SiREE ADDPESS | BR30-BAM FA-AE- itz apnais | 501 NW Floresta Drive

LY POMPANC BCHFT 33053 STy -2F Port St. Lucie, FL, 34983

nL T Delere WILE [S Crange [ Adantion

NAME .

STREDT ADDRESY

ShresLE

I ] Detee {: crange [0 Acaition
HAME

STREET ADDRESS . STREET ADDAESS

Rl B Uirr-51-2F

RS ) Detere T [T crange ] Adition
NAME HAME :

STREET ADDRESS SIBEES ADDRESS

Cin-$i- 2R oY-53-2°

g © Y Detere L , [ Crange [ Agaion
HAME ~ NAME - =

SIREET ADDRESS ] SIREET ADORESS

Cy-51-7F Cil¥-51-2° o

12. | hereby cerlify that the inforanon supphea with this filing does not quatfy for the exemptions containes in Chapter 118. Floriga Stawtes. b furthet ceriify that the information
INOICAIEC ON ffws repori o supplemental repor! is true and accurale and that my signature shali have the same legal effect as if made under oath: that ! am an officer ar director
Of e COIPOTANON Of the TeC&Iver Of TUSIeE eMPOWETen [0 execule this repont as requirea by Chapter BA7. Flonida Statutes: and thal my name appears in Blotk 10 or Block 11 #

changes. of on an aliachmen with an aparess. with all othet hke empowerea
SIGNATURE: X 56~J\¢77?o//¢ Leah Molke X “//7/06 (772) 621-4136
\ = |

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR XRECTOR Daysme Phone § .




