. 2008 FOR PROFIT CORPORATION | FILED
S ANNUAL REPORT (AR}’ Jul 23, 2008 8:00 am

5/
SOGUMENT # Po7000125459 Secretary of State
1. Entity Nama 05-08-2008 90022 015 ***150.00
GT BILLING SERVICES, INC.
Prircipal Place of Business Mailing Address . )
4902 NORTH MACDILL AVE APT 101 5 PO BOX 15281 I 66 0 155 4 1
R 2 T SR AV NG
2. Principal Place of Business - No P.O. Box # 3. Mailing address
Suite. ApL. #. eiC. Sle, A #, eig, 151 MOORE CR2E034 (10/07)
City & State City & Stale 4, FEI Number 4 5 _ 05 4046 6 ::?i;‘::::b;e
Zp Covniry & Country 5. Certificate of Stalus Desied [ ?ﬂ';fq Addiional
6. Name and Address of Curreni Registersd Agent 7. Nama and Address of New Registared Agent — . _
Name
ﬁg(:)EZLhAG%TEAa,BA%%‘:LL l.\\\-/E AF'T-'101 5 Street Address {P.O. Box Number is Not Azceplable)
(TAMPAZ. 33614
o City FL I Zip Codo

8. The aoove named erliy u.brnlls this statemsnt for the puraose of changing its regisiensd dltice or registared agent, or ooth, in lhe State of Florida. | am lamiiiar with, and accept
the clligatians oJ reaﬁ!eled agent.

SIGNATURE esf

gt g, by O E O 1L N oD ool vl Lis farpl caze, TGTE Regne2 Agor | eyt A s, oeribr @t DATE

9. Elections Cumoaipn Financing  $5.00 may Be
Trust Fund Congibution. ] Added to Feas

QFFICERS AND DIRECTORS 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

7 ooiete nAf, [J Change [ Anditicn
HAME AVELLAN, BARBARA HAME
SHRsET ADORESS | 4902 NORTH MACDILL. AVE APT 1015 STAEE! ADDRESS
oiFy-51-1F TAMPA FL 33614 CITY.5T- 29

Wi

WRE : 0 Dewete nae [J Change ) Aadition
HamE 13
STREET ADDRESS STRE T ADGRESS ‘
Ty -55-21 GITY-5)- 210
meE 0 buee me DI chane ] Addition
[H HEME
STREET ADGRESS STHEET ADDAESS
CITE ST 1S S-S0 7P - -
e [ peen TIRE O) Crange L] Adeiton
MAME - HamML
STREET ADCRESS STRLLT ADDRESS
SIRi-S1-219 CITY- 81 1P
e O oeae Tine O Changs [ Acdition
v HaN '
STAZET ADGRESS STHEET RDORLSS
LITY-ST-29 CITY-51- 20
TIRE 3 petee e O Crange [ Addition
NRE NEKE :
STREET ADGRESS STAELT ADDRESS
CIry-51-29 CEIY-30. 29

12. | herzby certity thal tha informaticn sunpiied with this filing coe3 ner qualify 121 the exgmptions conlained in Sectioss 119, Flerida Statuies. | luriner cartity that he information
icated on this report or supplemeptal repart is e and acourale ana tnal my signature shall havo the same legal etect as if made under oath: that | am an officer or girectwr

of me COPGraion of Iha racaver O frusige 2 red (o axecute this report 25 requiredt by Chapier 607. Flerida Statutes: and that my name appears in Block 10 or Block 11
it changed, or un a0 anacnment wil 58, with aft <ither ke empiowertt.
Ug 4/20/08
SIGNATURE: an- -
SIGMA Wﬂ'm TYPED OR PRINTED NAME OF SIGNING OFACER DR DIRECTON Cra Mo mFwar s

I



