2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000012959

1. Entity Name
VIGILANCE BILLING SERVICES, INC.

Principal Place of Buginess - Mailing Address
5121 W. SAN JOSE STREET 5121 W. SAN JOSE STREET
TAMPA, FL 33629-6414 TAMPA, FL 33629-6414

O O

04112008 No Chg-P CRZE034 (11/05}

Apr 24,2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE =T Apalec Fo

59-3766403 Not Applicable

O $8.75 Additional

5. Centificate of Status Desired Fee Required

6. Nams and Address of Current Registered Agent

BEARD, ROBERT G JR. DO NOT WRITE

16644 VALLELY DRIVE

TAMPA, FL 33618 IN THIS SPACE

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

SIGNATURE

Signatre, typad or prnted nama of registered agent and tite If appicabis (NCTE: Regpsterac Agent signature raquired when remnstakng) DATE
FILE NOWIIL FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. QFFICERS AND DIRECTORS I
TITE PDST
RAME SAMUELS, SHEILA J

STREET ADORESS | 5121 W. SAN JOSE STREET
CITY-ST-2P TAMPA, FL 336296414

TLE D

NAME SAMUELS, DAVID J ' DONGONS 1T

STREET ADDRESS | 5121 W SAN JOSE ST OSSd ME-ENIE-0NT 150,00
CITY- ST-21P TAMPA, FL 336296414

TLE

NAME

arrom DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciy-sr-21P

TIILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby cartily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad 10 exacute thisfpport as required by Chapter 607, Florida Statutes: and that my name appears in Block 1¢ or Block 11 i

changed, of an an aitachment with an address, wijh all other lika empgiared. P
Davip T Samusts /vy
Date T

PRINTED NAME OF SIGNHUVOFFICER OR DIRECTOR

SIGNATURE: _

Daytrms Phone #




