FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ‘ ecretary of State

PEOt_SNU.M.ENT # P05000044357 04-17-2008 90037 004 ***150.00
. Entity Nama Co-
PROFESSIONAL BILLING INNOVATIONS, INC.
Principal Place of Business Mailing Addrass
6402 FAIRLAWN ST. 6402 FAIRLAWN ST.
SPRING HILL, FL 34606 SPRING HILL, FL 34606
B G0 0 A
Suite, Apt. #, etc. Suitey, Apt. #, etc. 03072008 Chg-P CR2E034 (12/06)
City & State City & State - 4. FEl Number Applied For
20-2767525 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?i'gil‘:ﬂ;’;“m“'
6. Name and Address of Current Registored Agent 7. Name and Add of New Regl d Agent
Name
BEATTY, JENNIFER L
64072 FAIRLAWN ST. Street Address (P.C. Box Number is Not Acceptable)
SPRING HILL, FL 346086
City FL Zip Code

8. The above named entity submits this statement for the purposs 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.

SIGNATURE
. Siunmuze._ lyne? or printad name of regislared agent ana titke if applicable. (NOTE: Reglstered Agant signature required when reinsrating) DATE
. FILE NOW!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
‘After May 1; 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Foes
10. " QFFICERS AND DHRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Detete TLE [OJchange ] Adgition
NAME BEATTY, JENNIFER L NAME
STREET ADDRESS | 6402 FAIRLAWN ST, STREET ADDRESS
CiTY-ST-ZIP SPRING HILL, FL 34606 CITY-ST-ZIP
TILE O oelete TITE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CTY-ST-2IP
TLE 0. Delete TmE D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- $1-21P CITY-ST-ZIP
TITLE ] pelete Cf Tme [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _CIY-ST-DP
TIE [ petete me - {Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
ML O elee TITLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
Chy-ST-2IP ciy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 ogth; that | am an officer or director
of the corparation or the receiver or frustee empowered to executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an addresg, with all othar like empowered.

»

SIGNATURE: S [RETNIEYY NAH-H% AR IBNL

SIGNATURE ANB‘WED OR PRINTED MAKE OF SIGNING orklfsn OR DIRECTCR Date Daytime Phane #




