| 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 14, 2008 8:00 am
Secretary of State

DOCUMENT # P03000054638

1. Entity Name

EPAY SYSTEMS, INCORPCORATED
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8. The above named entity submits this statement for the purpose of changing its registared of
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FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution. Added to Fees
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12. | hereby certify that the information supplied with this filing doas not qualify for the exemp
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