FILED

2006 FOR PROFIT CORPORATION Feb 01, 2006 8:00 am

ANNUAL REPORT

Secretary of State

02-01-2006 90012 023 ***150.00

DOCUMENT # P05000140516

1. Entity Name
COMMON PAYMASTER It CORPORATION

Principal Place of Busingss

20 N ORANGE AVENUE
14TH FLOOR
ORLANDO, FL. 32801

Mailing Address

20 N ORANGE AVENUE
14TH FLOOR
ORLANDO, FL 32801

W W W W s w s

IR T

2. Principal Plage of Business 3. Mailing Address
i | #, etc. ite, Apt. #, etc.
Suite, Apt. #, eic Sulte. Apt. #. ete 01102006  Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
20321 557 Not Applicable
i C Zi Count it
ap ountry P auntry 5. Certificate of Status Desired O $8.75 additionai
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERMAN, KEAN & RIGUERA, P.A.
2101 W COMMERCIAL BLVD
SUITER 2800

FT LAUDERDALE, FL 33308

Street Address {P.C. Box Number is Not Acceptable)

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 cbiigations of registered agent.

SIGNATURE

Sigrature, typed of printed name of registared agent and title I applicable (NOTE: Registared Agent signature required when reinstating)

@. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!l FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ' [ petste TILE [ Change [ addition
NAME FLYNN, MARTIN C JR NAME

STREET ADDRESS | 20 N ORANGE AVENUE, 14TH FLOOR STREET ADDRESS

Ciy-ST-2IP ORLANDO, FL 32801 CiTY-S1-21P

TME > O elete TME O Change [ Addition
NAME Roynw, MAcripn & I NAME

SIREETADDRESS | 2@ & 0 RAm g AvVeavs , (YW FLoon STREET ADDRESS

Y- §7-2P O Rianps , £ F2F0 CITy-S7-2P

TITLE [ Delete TITLE [OChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O Delete e [JcChange  [] Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-ST-ZP ChY-ST-2IP

TILE 7] Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE T Delete TMLE {1 Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

12, ! hereby cextify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusieg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 10 or Block 11 if

changed, or on an attachment with aad

SIGNATURE:

i other like empowered.

2ol HAITS 127X 0L

NING OFFICER OR DIRECTOR

Date Dayllme Phong &




