2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05,2006 8:00 am
ecretary of State

DOCUMENT # P05000073210

1. Entity Name
SE BILLING MANAGEMENT, INC.

04-05-2006 90150 011 ***150.00

Principal Place of Businass Mailing Address
2295 WEATHERED WOOD DR. PO BOX 297 .
LEESBURG, FL 34748 US TAVARES, FL 32778 US 5 0 0 0 8 9 6 G
F T v IRV R SR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01212006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number } Applied For
2O-28590£5 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired O ?8'75 Additional
ee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

WALKER, GARY

202 S. ROME AVENUE
SUITE 100

TAMPA, FL 33606

Mame

Street Address (P.O. Box Number is Not Acceptabile)

City

FL [ Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamitiar with, and accept

he obfigations of registered agent.

“1 SIGNATURE
- Signature, typed of prinled name of registered agent and title if apphcable. (NOTE: Regi Apent s requirad when rei: g DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2006 Fqg will be $550.00 Trust Fund Contribution. Added to Fees
10. .~ "OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE _ OJ petete TLE Direch g, Ol Change  IX] Addition
STREET ADDRESS STREETADERESS | =~y @5 {4 Jeothasr UJpas
CITY-ST-ZP CITY-ST-2IP Leethura L 3¢7e8
TME O veleta TME ' [ Change (] Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP CIY-$T-2IP
TILE O pelete TME [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2P
TMMLE [ nelere Tme O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE 3 Detets TITLE [ Change [ Addifion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE L7 Delete e [l changs [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CI7Y-ST-2P

12, | hergby cerﬁg_that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further ceriify that the information
n this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that F am an officer or director
of the corporation or the raceiver or frustes empowared 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated o

changed, or on an attachi ¥h an addrass, with all other like empowearad.

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF%‘ING OFFICER OR DIRECTOR
L

{/94/34 352 728 75T

Daytims Phoro #




