FILED

2008 FOR PROFIT CORPORATION Mar 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000017881 = 03-14-2008 90031 007 ***158.75

1. Entity Name
Y PAY MORE INC.

51135HARON TER. 5113SHARON TER.
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

s T X IO

“i!‘e. 2%’#. e:c.903_ é 4/ S 'u.jp;éetc. a?ﬁ 3__ é y 03122008 Chg-P CR2E034 (12/06)

Principal Place of Business Mailing Address : ’ 40 “ 45 37 “

City & State Cilyd State ; 4. FEI Number Appilied Fc
J’Azﬂfowf/aé. , V4 ﬂ{(,ﬁu///né F 34-2061370 Not Apphe
- Cogniry i uritry " . ' $8.75 additional
32257 . 4 })‘2/7 o / 5. Cenificate of Status Desired % Pee Hequirac'l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHMIDT, ROBERT J
51 ‘1 3 SHARON TER Street Address {P.O. Box Number is Not Acceptable}

JACKSONVILLE, FL 32207

City Zip Code

8. The above named entity subymi
the obligations of registered agent.

foBece T, Jidmud? pees /230§

t for the purpose of changing its registered office or registered agent, or both, in the State of ? | am fgmiliar with, and act
.35

SIGNATURE
Signalure, typed of pxf Tegistered agent and title if applicable. {NOTE: Registarad Agent signalura required when reinstating} I
- FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2008 Fee will be $550.00 © Trust Fund Contribution. 0 Added to Fges
10. OFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - ~|P . R i ) me Clchage O
NAME SCHMIDT, ROBERT J ) NAME
STREET ADDRESS | 5113 SHARON TER. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32207 CITY-S$7-7IP
TME T { Detete TME [JcChange [Jad
NAME SCHMIDT, MARY J NAME
STREET ADDARESS { 5113 SHAROCN TER STREET ADDRESS
CITY-57-2IP JACKSONVILLE, FL 32207 CITY-§3-7IF
TMLE 1 petete TMLE COchange [
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME U1 pelete TmE [ Change [JAd
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-21P CITY-ST-2IP
TME O elete TLE [ Change [ Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-7IP
TILE [ petete TNLE Octhange [Oad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciy-Si-7p

12, ! hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the informatk
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc
of the ¢corporation or the receiver or ry empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock
changed, or on an attachaagnt wil ‘ddress, with all other like empowered.
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