FILED
Jul 31, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 07-31-2006 90002 001 ***150.00

DOCUMENT # P05000117804
1. Entity Nama
PREMIER BILLING & COLLECTION SERVICES, INC.
Principal Place of Business Mailing Address 5 00 2 3 40 ﬂ
619 JUILLAC WAY 619 JUILLAC WAY
KISSIMMEE, FL 34759 KISSIMMEE, FL 34759
s oS T DRI RSO
Suite, ApL. #, elc, Suite, Apt. #, eic. 07202006 Chg-P CR2E034 (+1/05)
City & State City & State 4, FEl Number Apglied For
‘ _ ao -~ ‘%3 Yéo‘gn Not Applicable
ap Gounlry i Couniry 5. Cariificate of Status Desired | ?i-;?qaf:(;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeied Agent
Name
ROMAN, NATALIE
519 JUILLAC WAY ireel Addrass (P.0. Box Number is Not Acceplable)
KISSIMMEE, FL. 34759
City FL Zip Code

8. The above namad entity submits this slatement for 1he purpese of changing its registered office or registared agent, of both, In the Stato of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sgnatne, hped o DNEC nama ot aGeENt and nga i I (NOTE'@na 2ITAD Agen! SIGNATTe TRQUIrer Woren remsizurg) DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193{2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0 Acdec o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TLE PSTD 7 pelee TIRE [ Change  {T] Addilion
HAMF ROMAN, NATALIE RAMF
SIREET ADDRESS | 619 JUILLAC WAY STREET ADDRESS
CIY-5T-2P KISSIMMEE, FL 34759 CITY-57-2IP
TTLE 1 Detels TITLE [ Change  [J Addition
NAME KAME
STREET ADIRESS STREET ADDRESS
CITY-ST-7P Cy-31-2P
T O delete i [ change [ Aadilion
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-§7-21P SITY ST-2P
TME O oelete TILE O Change [ Agdilion
MNAME NAME
STREE] ADDHESS STREET ADDRESS
cny-§1-2p ory-§1- 2P
TLE [ Dealete TILE [ cChange [ Addition
HAME NAMC
STREET ADDRESS STHEET ADDRESS
CIMTy-ST- 4P CliY-S1-2F
TLE 3 oetete TmE [ crange [ Aadition
NAME HAME
STREE? ADORESS STREET ADDRESS
CITY-8T-2IP Ciry-S1-21P

ained in Chapter 119, Florida Statutes. | further certify that the informauan
the same legal effect as it made under caih; that | am an afficer or diractor
10 or Block 11 if

12. | heraby certify that the information supplied with this filing does not gualily lor 1he examptions conl
indicated on this report of supplemental report is true and acgurate and that my signature shall have | l
of Ihe corporation or lhe seceiver or lrustee empowered [0 execule this repoll as tequired by Chaptes 607, Florida Slalutes; and ihat my name appears in Block

changad, or on an attlachment yath an addsess, with ar like empowered.
b T/a/06 ___407-933-144

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




