2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22, 2008 8:00 am

DOCUMENT # P04000022551 Secretary of State
1. Entity Name
ALL FLORIDA BILLING, INC. 01-22-2008 90058 033 ***150.00
Principal Place of Business Mailing Address
2580 GLENCOE FARMS RD 2580 GLENCOE FARMS RD
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168 a“ “v? “32
S B[ AR DG
- - 5‘,‘!
Sulle. Apt. #. elc. Sulle, ApL. ¥, ete. 01072008  Chg-P ' CR2E034(12/06)
Cily & Slale City & Slate 4. FEI Number Applied For
43-2044580 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired O $8.75 Pfdditionai
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent

Name

CROSSLEY, SHARON
2580 GLENCO FARMS RD Street Address (P.O. Box Number is Not Acceptable)
NEW SMY_RNA BEACH, FL 32168

City FL l Zip Code

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

SIGNATURE
Signature, typed of pantaa nama al regrstered agent andg ile If applicable {MOTE: Registeret Agent signature reguired when rsinstating) RATE
FILE NOWIl! FEE IS $150.00 9. Elaclion Campaign Einancmg 1 $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Conlribution. Added to Feas ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P ] pelete TMLE - [0 change  [] Addition
HAME CROSSLEY, SHARON NAME -
STREET ADDRESS | 2580 GLENCOE FARMS RD STREET ADDRESS
CITY-5T-2P NEW SMYRNA BEACH, FL 32188 CITY-57-ZP
e 3 Delste TWILE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P GITY-ST-21p
MLk 7 Detete TIME O Change [ Addition
NAKE NAME
STREE ADDRESS STREET ADCRESS
LIy -SI-2IP CITY-ST-21p
TILE [ pelete THLE [ Change  [J Addition
MAME NAME
STREE ADDRFSS STREET ADDRESS
CiTy-SI-21P CITY-ST-ZIp
TITLE [ pelere TILE (I change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
THLE [ petete 1 [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-$1-21P CITY-Si-2ip

12. | hereby cerlily that the informalion supplied with this filing does net qualily for the exemptions contained in Chapter 118, Florida Slatules. | turther cerlify that the informalion
indicated on this reporl or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; Ihal | am an officer or director
ol ihe corporation or the receiver or Irusiee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed. or on an attachmen| with an address, with all other like empowered.

SIGNATURE: (\%)\N‘DJ\W\ O \\‘\5“ 0¥ S-S -2 ML

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phore #




