2008 FOR PROFIT CORPORATION |
ANNUAL REPORT Sl SR

DOCUMENT # P04000015438 S

1. Entity Name
ARC BILLING SERVICES, INC. 08 OCT -2 Aii

3 ,,&@ W e -.. |
Principat Place of Business Mailing Address DY <‘§ { ‘A\fa
107 13 TH AVENUE 107 13 TH AVENUE -'/ l JJ/; la ﬂS(YI
STE INDIAN ROCKS BEACH, FL 33785
INDIAN ROCKS BEACH, FL 33785

Suite. Apt. #, etc. Suite, Apt. #, etc. 06272008 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Appliad For
. 27-0077897 Not Applicable
Zip Country Zp Couniry §. Certificate of Status Desired ] gi‘;gn‘;:’:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLFE, PAT
107 13TH AVENUE Streel Address (P.C. Box Number is Not Acceptable}
INDIAN ROCKS BEACH, FL 33785
Cily FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatize, lyped of printad name of repistered agent and |ilo it applicable {NOTE: Ragi Agait i required whan 1oi 0| DATE

FILE NOWIIl FEE 18 $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b}, F.S., the

Due by September 12, 2008 Trust Fund Contribution. ]  Added 1o Fees corporation did not recaive the prior notice.
0 OFFICERS AND DIRECTGRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delete TITLE [ Change  [] Addition
NAME WOLFE, KELLY NAWE 100125513005 1
STRCET ADCRESS | 1000 . FT. HARRISON AVENUE STALET ADDRESS 10/03/08-01 054~ 005 #150.00
CY-ST-2P CLEARATER, FL 33756 CIY-ST-21P
TILE ST O delere e [ Change [ Addition
RAME WOLFE, PAT HAME
STREET ADORESS | 1000 S. FT. HARRISON AVENUE STREET ADDRESS
CITY-ST-ZIP CLEARWATER, FL 33756 CITY-ST-2IF
TIME 1 Detete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY 45T-2IP CITY-§T-21P
TILE [ cetete TME 1 change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
TILE [ Delete TILE I Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2IP CITY-ST- 2P
TTLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-21P

12. | hereby certify that the informatiog supplied with this hllng doas not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reparl or gupplemental report is true and accurate and that my signature shall have the same legal ofiect as il magde undar oath: that | am an olficer or diraclor
af the corporation or the regeiver Ar trustee empowered o exacute Lhis report as raquired by Chapter €07, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed. oron an a hmjent withsan agdress, wi |l other like empowerad.

SIGNATURE: hg Gq ! 10O 19/[138 Jo&\«t?;qw

SIGNATURE ANC TYPED os} PRINTED NAME OF smnmﬁ'oﬁcsn OR DIRECTOR Daylime Phona «




