FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000086816 ecretary of State
1. Entity Name 04-17-2008 90017 018 ***150.00
BLACK BELT BILLING SERVICES, INC.
Principal Place of Business Mailing Address
13514 FOUNTAINVIEW BLVD. 13514 FOUNTAINVIEW BLVD. L
WELLINGTON, FL 33414 S WELLINGTON, FL 33414 IS
PSS W AUV ARG RR M
Suite, Apt. #, etc. Suite, Apt. #, elc. 01202008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
26 —-06L 244977 Not Applicable
Zip Country Zip Country 5. Certfficale of Status Desited [ ggggq m‘bm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name
ZAVALIA, LAURA L
13514 FOUNTAINVIEW BLVD. Street Adaress (P.O. Box Number is Not Acceplable)
WELLINGTON, FL 33414

City FL [ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
he chiigations of registared agent.

SIGNATURE
Signature, typed of ponted name ol registered ageni and g it appicabln (NOTE: Registwed Agent signature 1equited when reinstating) DATE
FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. i QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND HRECTORS IN 14
me . > [P O Detete TILE [ Change  [J Addition
NAME . | ZAVALIA, LAURA L NAME
STREET ADDRESS | 13514 FOUNTAINVIEW BLVD. STREET ADDRESS
GITY-ST-ZIP" WELLIGNTON, FL 33414 CITY-ST-21°
me VP elete TILE [J Change [ Addition
NAME DOBAY, BARBARA A ’ HAME
SYREET ADDRESS | 6720 ESCONDIDA DR. STREET ADDAESS
CITY-5T-21P WEST PALM BEACH, FL 33406 CIry-si-zip
TILE [ Delete TIE . oo [ Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-21P ciry-si-ae
TMLE [ petete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P crY-ST-2IP
THILE 1 elete TALE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-S1- 2P
TmE 7 Delete TILE [JChange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CryY-s1-2IP CITy-§1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | turther certify that the information
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 director
of the corporation of the receiver Or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed. or on an anachr;em with an address, with all other like empowered.

SIGNATURE: _ .- (e /- Z 4 L avre b Zayalia Y_14-09 COl- 7%4~58aq

7 SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING GFFICER OR DIRECTOR Cate Daytime Phone ¥




