FILED
2007 FOR RO T CORFORATION Mar 20, 2007 8:00 am

r of State
DOCUMENT # P06000017881 Secretary
*. Entity Name 03-20-2007 90134 001 ***150.00
Y PAY MORE INC. 03-20-2007 90134 0Q2 *****g 75
Principal Place of Business Mailing Address .
51135HARON TER. 5113SHARON TER. .
IACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 B B 0 0 5 9 5 4
R O
Suite, Apt. #, etc. Suite, Apt. 4, etc, 02122007 Chg-P cﬁ2E034 (12/06)
City & State City & State 4. FE1 Nur?% 5.2(}6 / 3 7 0 Applied For
-y Not Applicable
aip Gountry e Country 5. Centilicate of Status Desired ,?g;’fqm"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHMIDT, ROBERT J
5113 SHARON TER Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL | Zip Coce

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Segnature, typ..od PL—nﬂmgd name of registered agent and Litie f appllcabla (NQTE: Regrsiered Agent signature raquired when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy 8e
After May 1, 2007 Feo will be $550.00 Trust Fund Centribution. O Added o Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P L. O beiete Tk [J Change  [J Addition
NAME SCHMIDT, ROBERT J NAME
STREET ADDRESS | 5113 SHARON TER. STREET ADORESS
CiTY-51-27 JACKSONVI.LE, FL 32207 chY-ST-2P
TLE T RERN [ pelete T [ change ] Addition
NAME SCHMIDT, MARY J NAME
STREET ADORESS | 5113 SHARON TER STREET ADDRESS
CITy-51-2(P JACKSONVILLE, FL 32207 CITY-ST-7P
TIFLE [ Detete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ov-st-np
e O Delete TME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ME O desete TE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S1-21P
Tme ¥ DOodse TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP s /3 CITY-ST-7IP

12. 1 hereby certity that the information suppHETW @ exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial sepor} is g signalure shall have the same legal affect as if made under calh; thatg am an officer or direclor
of tha corporation or the receiver or trustee egfipd wg ‘ i s required by Chapter 607, Florida Statutes; and that :}7@% in Black 10 or Block 11 if

changed, or on an attachment with an ad r

T Caytime Phone #

SIGNATURE:

Date




