FILED

2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000073210 04-14-2008 90067 005 ***150.00
1. Entity Name .
SE BILLING MANAGEMENT, INC.
Principal Place of Business Mailing Address .
2295 WEATHERED WOOD DR. PQ BOX 297 l 4 U 0 B 8 9 22
LEESBURG, FL 34748 US TAVARES, FL 32778 US ‘
R e IR A0

Suits, Apt. #, etc. Suite, Apt. 4, elc. 01272008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

20-2859265 Not Applicable
Ze Couniry Zp Country §. Cerlificats of Status Desired O g‘g‘ggqgf:;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
WALKER, GARY - : e = -
202 5. ROME AVENUE Street Addrass (P.O. Box Numbar is Not Acceptabla)
SUITE 100 :
TAMPA, FL 33606
i Gity FL | Zip Coda

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
iha abligations of regisiered agenl.

SIGNATURE
Signature, typed of prinled namea of regi agent and utla il 2Dl (NOTE: Rogiatarad Apent signature required when reinslating) DATE
- . FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. | Addod to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D {J Detete TTLE O chenge 7 Addition
NAME CHANG, SANDRA NAME
STREET ADDRESS | 2295 WEATHERED WOQOQD STREET ADDRESS
CITY-51-21P LEESBURG, FL 34748 CITY-ST-2IP
TMLE [ Delete TMLE ) 3 Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
SUY-ST-2IP .. . CITY-ST-71P . o A . . -
TITE I T pelete TITLE [ ¢change  [] Adeition
Mwe - | NAME . . ’
STREET ADDRESS | - : STREET ADDRESS )
CITY-$1. 2IP CITY-ST-2P v
L [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S5-2P CITY-5T-2IP .
TILE O Delete TITLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P cIry-§1-21p
1IMLE O perete TIMLE [} Change I3 Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-$1-ZIP CITY-ST-2IP

12. | hereby ceni:'hy_lhal the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered 1o axecute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with.an address, with alL.afhgglike empowered. .
SIGNATURE: cﬁéﬂc& %W /// 5 / OF 332185 -3/55”

]
SIGRATURE AND TYPED OR PRINTED NAME OF snanmgﬂmcsﬂ CR DIRECTOR Daytime Phana ¢




