FILED
2006 FOR PROFIT CORPORATION ~ Feb 13,2006 8:00 am

ANNUAL REPORT Secretary of State

ngNl;JmEAENT # P04000022551 02-13-2006 90040 002 ***150.00
ALL FLORIDA BILLING, INC.
Principal Place of Business Mailing Address | ) > -
ACKAHATEHEE 33270~ “TOXRHATCREETT 33470
1 I
2. Principal Place of Buginess 3. Majling Addrgss
A580 ,d?;a,m;ﬁw& M M
Suite, Apt. #, elc. Sulte, Apt. #, alc. b 7 01042006 Chg-P CRR2E034 (11/05)
ity & State City & St 4. FEI Number Applied For
M ‘g‘u é{ﬂaf{, ﬁ L 3&/ (08 43-2044580 Not Applicable
3251 4’? ﬁizryﬁ iy Z% a /b 4 Country 5. Certificate of Stalus Desired [ g‘g‘g‘iﬁ"f‘:&m“a'
o "~ & Name and Address of Current Registered Agent - ) 7.-Name and Address of New Registerad Agent -
Namg
CROSSLEY, SHARON Sty ess (P.O Number is Not Accepiable
<EH43 TR 0.
L tAT S t—a34420 ’f‘sﬁ?& gyf’nC'De ?Edems jed

Wew Smyewps Bedd-FL | 85568

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

L
L SIGNATUR
Signature, typed ot printad nama of registered agent and title if applicable. {NOTE: Regislerad Agenl signaturg required whar rains!ating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn anancing O $5.00 MayBe
After May 1, 2006 Feo will be $550.00 Trust Fund Cortribution. Added to Fees
10, OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO QFFICERS AND DIRECFORAS IN 11
TiTLE P : ' O Delese TiLE . P Coange (] Addition
NAME CROSSLEY, SHARO NAME ) @ A2 D ‘e :F
STREET ADDRESS | S4+3-406FHTRE N, - STREET ADDRESS "'2 ﬁO ffﬂ ro€ F
ONY-51-2P | £EXAMATENEE, FL 33370 oy-§1-2° WM cé{m[ LFC 32168
e 7 Dekete e d [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
CIY-SE-2P CAY-51-2P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-51-29 CIry-S1-2IP
HILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-83-21P CrY-§1-2P
TALE 3 celete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIrY-S1-2P
TILE [ elete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIry-st-21p

-

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receivar or irustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 1

changed. or on an attachment with an address, with all other like empowered.
SIGNATURE.@V PSLsv~ CAMN e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylims Phore #




