2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 08:00 AV

DOCUMENT # P93000014959

1. Entily Name

CHECKS BY PHONE, INC.

Secretary of State

.

Principal Place of Business

9770 S MILITARY TRAIL
SUITE 380 -
BOYNTON BEACH, FL 33436

Mailing Address

11271 GOLFRIDGE LANE
BOYNTON BCH., FL 33437
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| 5. Cortifcate of Staius Desired [ $8+75 Additiona)

Fee Required

6. Name and Addrass of Current Reglstersd Agent

SCHWARTZ, LARRY
11271 GOLFRIDGE LANE
BOYNTON BCH., FL 33437
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8. Tha above named entity submits this statement for the purpose ol changing its registerad office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or panled name ol registerad agenl and tile f spoicable (NOTE. Registered Agent sgnature

raquired when reinstabng) CATE

9. Etection Campaign Financing

FILE NOW!II FEE IS $150.00 Teust Fund Contribution.

After May 1, 2008 Fee will ba $550.00

$5.00 may Be
Added to Feas

10, QFFICERS AND DIRECTORS

BP

SCHWARTZ, LARRY

11271 GOLFRIDGE LANE
BOYNTON BCH., FLL 33437

LE

NAME

STREET ADDRESS
CIry-S1-2IP

oV

SAX, PEARL

11271 GOFLRIDGE LANE
BOYNTON BCH., FL 33437

TTLE

WAME

STREET ADDRESS
cny-s1-21p

TILE

RAME

STREET ADDRESS
CITy-ST-2IP

TIMLE

NAME

STREET ADDRESS
Ciry-S1-2i¢

TTLE

NAME

STREET ADDRESS
CIFY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutas. | further certify that the information
ndicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effact as if made under oath; thet | am an officer or director
ol the corporaton of 1he receiver or rusiee gmpowarad to execute this repart as required by Chaptar 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, of on an am?\t with an addrass, with all other like empoweread.
SIGNATURE: L@V WM Ccharantz_

Y/ev/oe 561737 9700

T SIGNATURE AND TYPER OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR

Date Oaylme Prione #

(ARKY STHWAZTZ,



