2008 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT
DOCUMENT # P05000013102 Apr 11,2008 08:00 A
Secretary of State

1. Entity Name

ASAP ELECTRONIC BILLING, INC. T
Principal Place of Business Mailing Address

2631 ALAMOSA PLACE PO BOX 950927

LAKE MARY, FL 32746 US LAKE MARY, FL 32795 US

A AEAD O A A

04022008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ==y iopid el
30-0294529 Not Applicable

8.75 Adaitian
O I§ee Raqtzdr:dnm . |

5. Cenificate of Status Desired

8. Namo and Address of Current Registored Agont

2601 ALANGSA PLACE DO NOT WRITE
LAKE MARY, FL 32746 IN THIS SPACE

8. The above named entity submils this stalemnent for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Gignature, typed or penisd nama of regatsrod agent and tite £ applcable. (NOTE: Aegatered Agern mgnature requaed when rénsizing} DATE
F/lll:E NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $330.00 Trust Fund Contribution. | Added to Faes
1. . - .. . OFFICERS AND DIRECTORS ]
WE D . .
NAME BURFORD, PAMELA M

STREET ADDRESS | 122 ROCKHILL DR
Ciry-s1-2p SANFORD, FL 32771

e D OINE9 i E7g

NAME ALLEN, BERNADETTE S 0422000002 1-003 15000
STREET ADDRESS | 2631 ALAMOSA PLACE T
cry-S1-21p LAKE MARY, FL 32748

e
NAME

o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CiTy-5T-2P

TTLE

NAME

STREET ADDAESS
CrrY-ST- 7P

e
NAME
STREET ADDRESS .

CITY-S1-2P U

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
" .~ indicated on this réport or supplemental report is frue and accurate and that my sig re shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered (o execute this reporl as re d by Chapier 807, Fiorida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment agdress. wiWke em@:ed . ( ; }
Dats =

SIGNATURE:
. W mywsn OFt PRINTED NAME OF 8IGNING OFFICER OR rvcm Deytime Phone #

=7

N




