2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P06000092149

1. Entity Name
NATIONAL PAYMASTER, INC.

Principal Place of Business

14450 46TH STREET NORTH SUITE 101
CLEARWATER, FL 33762

Mailing Address

14450 46TH STREET NORTH SUITE 101
CLEARWATER, FL 33762

40062555

2. Pnncnpal Piace of Business - No P.O. Box #

4265 Yad+h S+ North |l425

3. Masllng Addres:

Uy St Nerdh

Sune Apt. # _elc.

. Suite, Apt #, etc.

Apr 16,2007 8:00 am
ecretary of State

04-16-2007 90075 022 ***150.00

000 L A

\)u |+C 200 l_‘_e ?OO 04102007 Chg-P CR2E034 (12/06)
City & Staie Clty & Stale 4. FEI Number Applied For
ﬁlf water  FL Clearwate r = 20-5405352 Not Applicable
C t Zi ¥ Coul ’ B - "
5 i‘-"ﬂz e US p |p3 3’) o2 ntry US F) 5. Certificate of Status Desired H) ?g‘;?q::‘;ml
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CAREY, MICHAEL R
712 S OREGON AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606
City ZipCode |
FL

the obligations of registered agent.

SIGNATURE

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. 1 am familiar with, and accept

Signature, yped of printed name of registered agent and il if apphcable

(NOTE. Regmsiered Agent signature required when reinstaing)

FILE NOW!I FEE IS $150.00
After May 1, 2007 Fee wiil be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCORS IN 11

e CEOP ] peiete TILE CEOP EChange ] Addition
NAME COOPER, SHANE NAME CooPEr, SHANE

STREET ADDRESS | 14450 46TH STREET NORTH SUITE 101 STREET ADDRESS MZSS‘ thHfl s+ NOf‘H"' SJ!*C ZCD

orv-srze | CLEARWATER, FL 33762 ovstar | njeayvanter. FL 33 N7

TILE O Delele TITLE [CJGhange [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-$T-2IP CITY-ST-2IP

TILE [ Delete TILE [ Change [ Adgition
NAME NAME

STREET ADDAESS STREET ADDRESS

CHY-ST-IP CITY-ST-2IP

TITLE 1 Deletle TIRE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2Ip CITY-ST-2IP

TLE [ Delete TME [ Change [ Addition
NaME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S1-0p

TITLE 1 Delele TITE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZP ﬁ e, CIrY-ST-2P

is filin

12, ! hereby cerify that the information su
) true an

indicated on this repart or supplemen

d

awered [0 exect

does not guality for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information

accurate and thal my signalure
this reporl as ra

e same legal effect as if made under oath; that | am an officer or director
pter 607, Florida Siatutes; anct that my name appears in Block 10 or Block 11 if

121-524-H400Z

4pjo

> )
{

Daytirme Phone 4




