2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000014959 A

1. Entily Namc

CHECKS BY PHONE, INC.

r

Principal Place of Business

g770 S MILITARY TRAIL
SUITE 380

B(SJYNTON BEACH FL 33436
U

Mailing Addreoss

11271 GOLFRIDGE LANE
BOYNTON BCH. FL 33437

2. Pringipal Placo of Busingss - No P.Q, Box #

3. Mailling Addross

Suile, Apl. #, cle.,

Suite, Apl. #, otc.

Secretary of State

FILED
Feb 12, 2007 08:00 AT

e

1st MOORE CR2E034 (10/06)
City & State Ciiy & Stale - 4. FEl Numbor |App!ied For
63-0426589 ﬁNol Applicabie
Zi Count z iti
P ountry ® Couniry 6. Certilcate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

SCHWARTZ, LARRY
11271 GOLFRIDGE LANE
BOYNTON BCH. FL 33437

Sireet Addross (P.O. Box Number is Not Acceplablo)

City

FL Zip Code

8. The above namod entity submits this slalement for the purpose of changing its rogisterad oflice or ragistored agont, or bolh. in the Stato of Florida. | am famuliar wilth, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typad ar printed name of rogistared agent and bile r applicakie

(NOTE, Registered Agant signalura raguirad when enstating)

DATE

" FILE NOW!1! FEE IS $150.00

-, .- After May, 1, 2007 Fee Will Be $550.00 , ", "~
Make Check Payable 1o Florida Department of State’

9, Election Campaign Financing
Trust Fund Contribulion.  [J]

55.00 May Be
Added to Fees

10, T OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i oP [ polee TE - " O Change  [J Addiion
NANE SCHWARTZ, LARRY NAVE daogooesioes <
sirert aoness | 11271 GOLFRIDGE LANE STREET ADDRESS 02420/07-80061-023 150,00
CITY-St-Ap BOYNTON BCH. FL. 33437 CIry-s1- 20
THIEE ov [ totete it O change [ Addition
NAME SAX, PEARL B NAME
sIpEl Aniess | 11271 GOFLRIDGE LANE STREET ADDRI S5
cIry-si-2IP BOYNTON BCH. FL 33437 CITY- S1-71P
TITLE O pelele e O charge [ Addinon
NaMF . _ _RAME . o _ .
STREE | ADDRESS STREET ADDRESS
CITY-S$T-2IP CIY-ST- 7IP
Tie 3 Delele TILE [Clchange [ Adaition
NAME HAME
STRICT ADDRLSS STREE ] ADDRESS
CITY-$1-ZIP CINY-ST-7IP
T [ Delele e {ichange  [J Addilion
NAME NAME
SIFEE | ADDRESS STREET ADLFESS
CITY-ST1-2P CATY- S1-7IP
T 1 pelete e [C] thange  [] Addilion
NAME NAME
STREET ADORESS STREEN ADDRESS
CIY-S1. 78 CITY-$T- 2P

12. | hareby certify that the information suppliod with this filing does nol qualify for the exemplions contained in Soction 118, Florida Slatutes. | further certify that the infermation
indicated on this report or supplemental repon 1s irue and accurate and that my signaiure shall have the same legal effect as if mage under oath; that | am an officer or director

of the corporalion or the receiver or lrustee empowered 10 execute this reporl as requirad by Chapter 807, Florida Stalules; and that my name appears in Block 10 or Bj~=k.14
ent with an address, with all cther like empowsred.

AN Shwrani L aghy SC\WI\ AT

if changed., or on an attac

SIGNATURE:

e

&/a/o1  31-137-&

BIGNATURE ANDITYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date

Daylima Phona # /




