FILED
2007 FOR PROFIT CORPORATION Jul 30, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P08000003202 07-30-2007 90064 044 ***150.00
1. Entity Name
ALLIANCE PROCESSING SERVICES, INC.
Principal Place of Business Mailing Address -
7350 S. TAMIAMI TRAIL 7350 S. TAMIAME TRAIL
SUITE 189 SUITE 189
SARASOTA, FL 34231 SARASOTA, FL 3423
Mt —— DR

Suite, Apt. #, etc. Suite, Apt. #, elc. 07202007 Chg-P CR2E034 (12/06)

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

11-3771180 Not Applicable
Zin Country e Country 5. Cenificate of Status Desired [l Eg'gg‘f:dmonal
. !
§. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
OOTEN, TK
7350 S. TAMIAM| TRAIL Sireat Address (P.O. Box Number i3 Not Acceptable)
SUITE 189
SARASOTA, FL FL
City FL Zip Code

g. The above named entity submits this statement lor the purpese of changing is registered office or registered agent. of both, inthe State of Florida. | am familiar with, and accepi
the abligations of regisiered agent.

SIGNATURE
Sigrature, typed v printed name of regisierea agen und it f apphoable NOTE Repslered Agen signatuire regquitnd when rersiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F}nanc‘ﬂg $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
7' Due by September 14, 2007 Trust Fund Cantribution O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AMD DIRECTORS 11, ADODITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE [ 1 pelete TITLE I ctarge [ Addition
NAME OOTEN, TK NAME
STREET ADDRESS | 7350 S. TAMIAMI TRAIL, SUITE 189 STREET ADDRESS
ciry-S1-2Ip SARASOTA, FL 34231 CIFY ST 2P
TILE [ pefete TITLE FlcCrenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§7-2IP cily §1 4P
TITLE ] Delete e OcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP ciy s1 2P
e O Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-57-21P iy ST 2P
TITE 7 Delete ILE COlcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Y §f-Ap
(13 [ pele TME O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -§1-21P CllY ST 4P

12. | hersby certify that the information supplied with this {iling does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor or supplemental report is tree and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corparation or the receiver orlrigtee empowered 10 executs this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 111
changed, or on an altachmery an address, with all other like empowered.

SIGNATURE: f 7/;5- / 2007

SIGNATURE AN OF SIGNING DFFICER OR DIRECTOR /m,e Gavirn Prhonn #




