2007 FOR PROFIT CORPORATION FILED

ANNUAL ‘REPORT Feb 28, 2007 08:00 AN

DOCUMENT # P04000171858

1. Entity Name

BILLINGNETWORK PATENT, INC.

Secretary of State

Principal Place of Business Mailing Address
2519 RIVERVIEW BLVD 2519 RIVERVIEW BLVD
BRADENTON, FL 34205 BRADENTON, FI. 34205

ML RV i

02262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRr=Tom IS

20-2012840 Nol Applicabte

5. Cerlificalte of Status Desired O $8.75 aadtional
Fee Required

6. Name and Address of Current Registered Agent

D15 AVERVIEW BLVD DO NOT WRITE
BRADENTON, FL 34205 lN THIS SPACE

8, The above named enlity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida, 1 am famitiar with, and accepl
tha obligalipt‘];; of registered agent.
- L4
. :[..“__.,‘ “.,""
SIGNATURE S e : :
: * Signature, typec or panted nam of (egislorsd agant and tile if applicable. . ., © (NOTE. Heglmwnd Agent Bigrature required when reirg?ﬂ;_\g)_ DATE
. b SR meEia pareraepiean. g WP TR o WAt A L BN .

b

R AR RO A

' - IS _ W sk . 2
FILE NOWI! FEE IS $150.00 8. Etection Campaign Financing = - -§5.00 mayge ™| =" = 1 It T 4N e e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added v Fees T R

G e

Y

10. . OFFICERS AND DIRECTORS ]
e D oo - -

A KRUMHOLZ, RICHARD A

SIREET ADCRESS | 2519 RIVERVIEW BLVD i
omv-st7P | BRADENTON, FL 34205 QA8 T-50003-019 153,75
E D

NAME KRUMHOLZ, CHERYL 5
STREET ADDRESS | 2519 RIVERVIEW BLVD
cr.sT-z8 | BRADENTON, FL 34205
TMLE D

NAME SHONE, ARTHUR

REET ADDRESS | P.O. BOX 2840
‘ .frw-sr-zw DAYTON, OH 454012940 DO NOT WRITE

I IN THIS SPACE

STREET ADDRESS
CITY-§1-21P

me
NAME
'STAEET ADDRESS C
" gryesT-zp

TITLE TR TR (e . s e
NANE - "::'.;‘ :‘:-7"-)_-?.3 [ ) SEBNT e . e T e e
STREET ADORESS { 143745, SRy ;_:,:;‘_-.-_g}“ T N A I '
CY-§T-2P

" -
s - ' R L S
e Tl F oy - - ' - t

2. ) hareby certify that the infdrmailonfs(upplicd with this filing does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information’
+++indicaled on this report or supplemental report is true te and thal my sigrature shalt have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Iy execuldy this report as required by Chapter 607, Florida Staluies; and thal my name appears in Block Io‘gr Block 1111

chgljgec_!. or o‘r?fn atigehment with an , with all olfjer itke gmpowered . - o T
SIGNATURE: ] J‘!ME’mnmeﬁon PRINTED NAME OF 'OFFICER OR DIRECTOR l[w 2 :so 0 ’1’ q \-!)u}ﬂ:n}:loi:iY -SC(' a ’




