FILED
2007 PO R UAL REPORT  TION Apr 13, 2007 8:00 am

DOCUMENT # P06000123614 ecretary of State
1. Entity Name ook ok
BILL'S CORPORATION 04-13-2007 90188 007 150.00
Principal Place of Business Mailing Address
1155 5. EDGEWOOD AVE 1155 5. EDGEWOOD AVE vvuuuuay
JACKSONVILLE, FL 32205 JIACKSONVILLE, FL 32205
S o> W NGO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number ) Applied For
9\0"5@0 7945 Not Appiicable
Zp Country Zip Country §. Cerificate of Status Desired O gese qu;:?:;ﬁonal'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HADDAD, ANDRE
1839 N. MAIN ST Street Address {P.O. Box Number is Not Acceptabie)

JACKSONVILLE, FL 32206

City FL I Zip Code

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. F am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed o printed name of registered agent and Uthe f applicabie. {NOTE' Repslered Agent sigrature raquiad when remstatng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feo will bx .00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 14
Tmi PTD i 1 Delete TILE [J Charge {7 Addition
HAME HADDAD, ANDRE HAME
STREET ADDRESS | 1839 N. MAIN ST STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32206 CrY-ST-2P
TILE VPSD 7 pelete TILE [ change [ Addition
NAME APPS, BRIAN NAME
STREET ADDRESS | 6114 AUTLAN DR STREFT ADDRESS
CIvy-ST-2°P JACKSONVILLE, FL 32210 CI¥Y-ST-2P
TITLE 1 Delete TLE ‘ D change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2P
TITLE O Delete THLE [ change 7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TITLE [ Delete e [1change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE [ Delete TmE {JChange [ Addition
MAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2p

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oaih; that | am an officer or director
of the corporation or the receiver or Irustee empowered lo execuie this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an attachment with an address ther like empowered.

] B-Qlﬁw /-/lpp; ﬂL 4/4747 Joof -385- 038§

0 HANE OF SIGNING OFFICER OR DIRECTOR Date Daytrna Phone &

SIGNATURE:




