FILED

Jan 18, 2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P06000089630 O1-18-2007 90107 046 *7150.00

1. Entity Name
ACCURATE BILLING SOLUTIONS, INC.

” bUUULOITY
Principal Plage of Business Mailing Address
4226 4TH STREET SOQUTH 4226 4TH STREET SOUTH
ST PETERSBURG, FL 33705 ST PETERSBURG, FL 33705
A RN AOAE R 0
Suite, Apt. #, slc. Suite, Apt. #, stc. 01072007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE! Number Applied For
C1-07111%5S Not Applicatie
Zip Couniry Zie Country 5. Certificate of Status Desired O Eg;esqmm“a'
6. Nama and'Addrus of Current Registersd Agent 7. Name and Address of New Ragistered Agent

Name

WHIPPLE, STEPHANIE

4226 4TH STREET SOQUTH Streat Address (P.Q. Box Number is Not Acceptable)

-ST PETERSBURG, FL 33705

City FL Eip Code

8. The above named antity 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 obligations of registerad agent.

SIGNATURE
Signature, typed or printeg name of registared agent and itk if applicable (NOTE; Registerad Agant signatura required when nsnstating} DATE
FILE NOWIlI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PST 3 Delete e [ Change [ Addition
NAME WHIPPLE, STEPHANIE NAME
STREET ADDAESS | 4228 4TH STREET SOUTH STREET ADDRESS
Gify-ST-2IP ST PETERSBURG, FL 33705 CITY-ST-2IP )
TmEe O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-571-21P CITY-8T-2IP
TITLE 3 Delete TITLE [ change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-2IF
TMLE O elete TiTe O Change [ Audition
NAME NAME
STREET ADDAESS. STREET ADDRESS
GITY-ST-2IP CITY-ST7-2IP
e % Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CIfY-S7-2IP
TITLE [ Delate TILE [0 Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTy-ST-2IP CITY-ST-Z1P
12. { heraby cenify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Siatutes. | furiher certify that the information

indicated on this report or supplemenial report is true and accurate and that my signalura shall have the same legal efiact as if made under oath: that 1 am an officer or directar
of the corporation or the receiver or rustee ampowerad 10 exacuts this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass. with all other like empowerad.

SIGNATURE; S’é,altww S hapete S’?ép/\Le &Jémp/e Lrgloy 7d7 239997

TURE AND TYPED OR PRINTED RMBIOF SIGNING OFFICERIOR DIRECTOR Data Daynme Phone #




