FILED

2007 FOR PROFIT CORPORATION .
ANNUAL REPORT Jan 25, 2007 8.00 am

NEW SMYRNA BEACH, FL 32168

— Secretary of State
DOCUMENT # P04000022551
1. Entty Name 01-25-2007 90058 032 ***150.00
ALL FLORIDA BILLING, INC.
Principal Place of Business Mailing Address .
2580 GLENCOE FARMS RD 2580 GLENCOE FARMS RD 400058394
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
B A IR EAER MMM I RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 01132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
43-2044580 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired d $8.75 aciional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CROSSLEY, SHARON

2680 GLENCO FARMS RD Street Address (P.O. Box Number is Not Acceplable)

City FL | Zip Code

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

oy

SIGNATURE
Signature, lypec of prinled nama of egistelvd agent and bt ¢ apphcalie. (NOTE Rogrstered Agent signaluee reGuitec when feinslating | DATE
C FILE NOWH! FEEIS $150.00 . 9. Election Campaign Financing $5.00 May Be
CAfter May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
After Way At ] :
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
TILE P g £7 pelete THLE O Change [ Addition
NAME CROSSLEY, SHARCN NAME
STREET ADGRESS | 2580 GLENCOE FARMS RD STREE? ADDRESS
CITY-ST-21P NEW SMYRNA BEACH, FL 32168 GITY-$1-2IP
TITLE 1 elete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-21P
e O petete TINE [ change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CIFY-§T-2IP
FILE T etete i [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51- 2P
TITLE £ Detete e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
cIry-§r-21p ciry-S1-2p
THLE O pelete TITLE [ change [ Aceitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-$T- 2P

12. | hereby certity Ihat the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trusiee empowered 10 execule 1his report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachmaoi gy an address, with all other like empowered.

— s e -

_SIGNATURE; __

TYPED OR FRINTED NAME OF SIGN/NG CFFICER GR DIRECTOR el Data Bayume Pnona #

SIGNATURE




