f

~ *2008 FOR PROFIT CORPORATION
L ANNUAL REPORT

POCUMENT # P03000153671

1. Entity Name

NETBANK PAYMENT SYSTEMS, INC.

FILED

i

Principal Place of Business Mailing Address TA ATl r:\h LU 5 }-A TE
4901 BELFORT RAQD 7215 FINANCIAL WAY LLANASSEE, FLORIDA
SUITE 160 LEGAL DEPT
IACKSONVILLE, FL 32256  US JACKSONVILLE, FL 32256
Ol Bryan Steeetr 1Dl Bryan Steeet
Suite, Apl. #, elc. ,ﬁile. Apt. #, el
01142008 Chg-P CR2EQ34 (12/06)
Roetr~ 32000 o 3D O0
City & State Cily & State 4, FEI Number Applied For
DaLiws , Teves Dallas Teves 64-0855235 Not Applicabic
Z Country Zip Country " . $8.75 adduional
’.1 %; A u SP\ (\6 ao \ U SQ 5. Certificate of Status Desired | Fes Roquied
- -~= - —— -B.- Name and Addrass of Current Registerad Agont _ - .- 7..Name and Address of Now:. Registered Agent_ _ — .
. v : i Name
CT Corporation 57'57{2-:»\
i - —_ - . Strect Address (P.0..Bax Numboris Not Acceptable)—- — —— — - < — - -
fLeo. 5. Piag Toland Rt
' < }
Flostation FL 333524
City FL I Zip Code
8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accepl
the obligations of registered agent. : - - S s e Tt T :
. . 3 R [ I PR L S See
SIGNATURE - T '
Signature. typed or prined name of registered agent and title if applicable. {NQTE; Regisiered Agant signatlurc raguired whan remstating) DATE
FILE NOWI! FEE IS $150.00 9. Edection Campaign Financing $5.00 May Be v L e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees- R Lo - ot
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP L Delote e L= % Change [ Addition
HAME WILSON, DE LONE NAME LY, S T\-\c,n\“s m
STREET ADDRESS | 200 BRIARWOOD WEST DR. STREET ADDRESS |} g\, B(‘\[Q(\ S‘\“‘ co
omy-ST-7P | JACKSON, MS 39206 CTY-ST-2P 1T )y ™ (o)
TITLE VP B Delete TITLE S /T / vP / D Bdthange [ Addition
NAME HERBERT, STEVEN F NAME VieTomn M ‘RQIDC&"\'
STREET ADDRESS | 9710 TWO NOTCH RD. STREET ADGRESS { \{ o) 8(‘ an %‘hr' e
omv-sr-zP | COLUMBIA, SC 29223 TSP I EAS T ety 1Saol
me | CFOD BT vetete THILE s/ve/ ™ _ (R change [ Adaition
NAME GROSS, JAMES P NAME Daavel ™, Reld
STREETADRIES | O710.TWO-NOTCHROAD . - . - STREETADDRESS—1 Wo D) ooy Oy St re ety — — -
CITY-SI-2P COLUMBIA, SC 29223 CITY-ST-ZP DANAS, Texac, ﬁBQO‘
TLE S N belets THLE o O Charge [ Addition
A MAPSON, CHARLES E NAME - = 5;][] i Jl =S43TIES
STREET ADDRESS | 490 BELFORT ROAD SUITE 160 STREEY ADORESS U -0 019012 ~ #%150. 00
LTy -ST-ZiP JACKSONVILLE, FL 32256 CiTY-8T-2IP
TITLE AS B Delete TMLE [Jchange [ Addition
HAME POITRAS, LOUISE NAME
STREET ADDRESS § 7215 FINANCIAL WAY STREET ADDRESS -
CITY-ST-2IP JACKSONVILLE, FL. 32258 GITY-ST. 2P
THILE o . , B Delete TILE : [ change [ Addition
HAME CHATHAM, LLOYD ‘ NaE o o
STREET ADDRESS | 200 BRIARWOOD WEST DRIVE co " STREET ADDRESS - i
CITY-ST-2IP JACKSON, MS 39206 - - s | LREeSTIE | T - e T o e

12. | hereby certify that the information supglied with thi
Indicated on this report or supplementaf report is irug a

. of the corporalion or the receiver or trygtee empowered t

. changed, or on an attachment with arfaddrass, with all oth

SIGNATURE:

or the exemptions contained in Chepter 119, Florida Statutes. | further certify that the information
andAhat my signature shall have the same lggal effect as if made under oath; that | am an officer or director
igfreport as required by Chapter 607, Florigia Statutes; and that my name appears in Block 10 or Blogk 11 if

/% ,4_ Roo& F72-7¢(-Soz2.(

- / /Daie Daytme Phone #
(,&)m--ﬂ-’-// lomms TZ V



