FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000130685 04-24-2008 90092 010 ***150.00

1. Entity Name

BILL-EEZE INC.

Principal Place of Business Mailing Address } A AT T
2207 FAIRVIEW RD. 2207 FAIRVIEW RD.
SPRING HILL, FL 34609 SPRING HILL, FL 34609
e e RSO ARAAG
1336t _Asbuey St. 13361 Asbory St.
Suite, Apt. #, etc. i Suite, Apt. #, eic, 03132008 Chg-P CR2E034 (12/06)
City & State ) City & State 4. FEl Number Applied For
ngy BV FL Sorine B Fio 20-3479276 Nt Applicabie
" ~ T T o J -
32"_1 09 CWJ% A Zp 3,_1 bo 4 Coun:.r}ys A 5. Cartificale of Status Desired a ?i'zgu’;rdedd'“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

HILDERLEY, DEBORAH A .
13361 ASBURY STREET Street Address {P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34609

City FL Zip Code

8. The above named entity 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
the abligations of registered agent.

SIGNATURE
Signatute, ypeg o plintey nams ol regislered agent and e It applcable.” [NOTE: Hegistared Agert signalure rsauired when ieinstating) DATE
" FILE NOWIl! FEE IS $150.00 - 9. Election Campaign F.inam:‘mg O $5.00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS #N 11
TITLE P O Delete TITLE Q\Change (] Addition
NAME DAVIS, DEBORAH A NAME
STREET ADDRESS | 2207 FAIRVIEW RD. smesroooress | 1336V Asbury St
CITY-ST- 2P SPRING HILL, FL 34609 CITY-ST-2iP Spr: ey T HIT , Pl boq
TILE \Y [ Delete TILE - R Change  [J Addition
NAME HILDERLEY, STEPHEN D NAME
STREET ADDRESS | 2207 FAIRVIEW RD. sreeTanoress | 133 A e Buh’ S4.
OTv-ST-2¢ | SPRING HILL, FL 34609 : CITY-$T-2P S‘pr 7a% HiW | AL 3vp o8
me - [ Delete TMLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-8T-2IP CITY-ST-2P
TME O Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TINE ’ O vewte TITLE {J Change [N Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TILE [ Changa [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2IP CITY-S1-21P

12. | hereby certify that the infermation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further eertily that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effoct as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE:

OF SIGNING or{cﬁn OR DIRECTOR Dals Daytmes Prone ¥




