FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000012959 ecretary of State
1. Entity Name 04-27-2006 90167 048 ***150.00
VIGILANCE BILLING SERVICES, INC.
Principal Place of Business Mailing Address
5121 W. SAN JOSE STREET 5121 W. SAN JOSE STREET T
TAMPA, FL 33629-6414 TAMPA, FL 33629-6414
R SV AR A RN
Suite, Apt. #, etc. Suite, Apt. #, eic. 04112006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
59-1766403 Not Applicable
Zip Eountry Zip Country S. Certificate of Status Desired O Eeae ;sq;dr:dmo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BEARD, ROBERT G JR.
16644 VALLELY DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618

City FL l Zip Code

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

SIGNATURE

Sigrature, typed or pnm&:l reme of regisiened agent and litie if appticable. (NOTE: Regrsiered Agent signetine required when ranstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE SPST O velete TILE @ ﬂChange ﬁnﬂdxtmn
NAME SAMUELS. SHEILA J WA Olcectoc Pres &%‘\—
STREET ADDRESS | 5121 W. SAN JOSE STREET STREET ADDRESS S ec‘{{to-&\p ¢ ‘¢ easiate
cnY-s1-2IP TAMPA, FL 336296414 oITY-ST-21P (,;Z,q (a“'\\\\"
Tme O Delete TIMLE D \Ceco € [ Change D& Addition
NAME NAME Oowuidh S. %mue,\ 9
SIREET ADDRESS SIREETADDRESS (512 LY. Dean S0Se St e_g_,'t
eY-S1-2P oS [ Tamoo  FL. HHLLA-GH\Y%
mLE O celete TMLE v [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oy -s1-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-51-2P
1ITLE [ Betete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-s1-ap CITY-57-21P
TITEE O pelete TITEE [0 Change  [] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CnY-st-np : CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or lrustee empowered {0 execute this reporl as required by Chapter 807, 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 empowered.

SIGNATURE: ;/é-‘é w{/ et Sneila . Somaels 7-2/~-OC 7774399235

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone 8




