- | FILED

¥ 2005 FOR PROFIT CORPORATION Feb 23, 2005 8:00 am

ANNUAL REPORT — Secretary of State

PSPNU MENT # P04000022551 02-23-2005 90058 004 ***150.00
. Entity Name
ALL FLORIDA BILLING, INC.
Principal Place of Business Mailing Address
356 CAVALIER ROAD 356 CAVALIER ROAD
PALM SPRINGS, FL 33461 PALM SPRINGS, FL 33461
T TEE g 0 O
13 1T88TH TRL N 6113 188TH TRL N
Suite, Apt. #. elc. Suite, Ap, #, elc, 02162005 Chg-P CROE034 (10/08)
Cily & State City & State 4. FEI Number Applied For
LOXAHATCHEE, FI LOXAHATCHEE, FL 43-2044580 Not Applicable
Zip Country Zip Country » . 38.75 Additional
I 33470 Palm Beach 33470 Palm Beach 5. Centificate of Status Desired | Peo Require(;"ona
6. Name and Address of Current Reglstered Agent B 7. Name and Address of New Registered Agent
Name
CROSSLEY, SHARON Sharon Crossley
356 CAVAIER ROAD Streel Address (P.Q). Box Mumber is Not Acceptable)
PALM SPRINGS, FL 33461 o138 8HH TRE
SYLOXAH ATCHEE FL | %85%%0

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

the obligations, of registered agent. . \ \
— kgjmum QN SNNSIEN 216105

Signature, typed or printed name of registered agont and Wla it applicable (NOTE: Ragisiarad Agont signature requirad when reinstating} DRTE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TINE P O pelate e President }&Change [ Addition
HAME CROSSLEY, SHARON NAME Sharon Crossley
STREET ADDRESS | 356 CAVALIER ROAD sreeTADoRESS (6113 188TH TRL N —
ory-st-zp | PALM SPRINGS, FL 33461 ar-si-ak - IT,OXATCHEE, FL. 33470
TITLE ' < Delete TIME O Change [ Addition
NAME L NAME
STREET ADDRESS |- N STREET ADDRESS
CITY-5T-7P CITY.ST- 2P
TILE [ Delete TITLE [ Change [ Addition
NAME — — 4 name . B _
STREET ADDRESS STREET ADDAESS
CITY-S1-7IP cITY-ST-2P
TITLE . {1 Delete T [ Change  [] Addition
HAME NAME
STAEET AUDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-2P CITY-ST-2P
TINLE 3 patete TNE [Jchange [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certity that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the samne legal effect as if made under oath; that | am an officer or director
of the corparalion or the receiver or rustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed, or on an aumﬂ olher like empowered.
SIGNATURE: Q)\Ebhg}gr— a\‘\%\ o<

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ‘ Daytime Phona #




