2007 FOR PROFIT CORPORATION
ANNUAL REPORT.(AR)

DOCUMENT # P95000049859

1. Enlily Name

BILLMAUR, INC.

Principal Place of Business

Mailing Address

FILED
Apr 04,2007 08:00 AT
Secretary of State

400 LENELL RD 400 LENELL RD i |
#212 #212 .
2. Principal Place of Businoss - Ne P O. Box # 3. Mailing Addrcss
Suite, Apt #, elc. Suite, Apt #, atc. 1st MOORE CR2E034 (10/06)
City & State City & Stale 4. FEl Number 65-0609479 Appliod for
Not Applicable
Zip Country ap Counlry 5. Cortificate of Slalus Dosired | gg';?ql‘::?c:"onal
8. Nama and Address of Current Ragistered Agent 7. Name and Address ot New Registerad Agent
Name
WILLIAM R. NEAVES
400 LENELL RD #212 Street Addross (P.O. Box Number is Noi Accoplable)
FT MYERS BEACH FL 33931
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registored agont, or baty, in the State of Flenda, | am familiar with, and accept

tho obligalicns of registered agent.

SIGNATURE

Sgnalure. yped or printed name of regisiered agent snd tille ¢ apohaatle.

{NCTE: Regisiared Agenl signaturs requeed when renslating)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

- . After May 1, 2007 Fee Will Be $550.00 T -

. : ; e ; . ust Fund Contribytien, Added to F
Make Check Payable to Florida Depariment of State = palorees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o O Detete TINE Cichange [ Adchition
NAME NEAVES. WILLIAMR ~ NAME
streer anpaess | 400 LENELL RD #212 SIRECT ADIRESS e

_siop | FT MYERS BEACH FL 33931 5. La0DOBIn252
COY-ST- AP cirv-st- 2 04411 /07-00070-00 7 150,00
pur D O Delele mie [ change [ Addlion
NAMI VINCENT, MAUREEN A NAMI
STREC; ADORFSs | 400 LENELL RD #212 SIRLIT ADDRESS
LITY-S1- 2P FT MYERS BEACH FL 33831 CITY-SI-2IP
T [ Detete TINE [J Change [ Addition
AN . . NAME _
STRTET ADDRESS STRECT ADDRESS
CiTY-SI-7IP CITY-ST-2IP
T [ Delele 1T [ change ] Adgition
NAME NAME
STRIET ADDRESS STREET ADDRESS
CIFY-S1-21P CITY-$5-2IP
Tne 1 Delete TITLE O change [ Addition
NAME NAME
STRECT ADDRESS SIRCLT ADDAESS
GITY-81-2p cITy-SI- 2P
HITLE [ pelele TIME [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY - ST-2IP CITY-SI-2IP

12. | heroby cerlify thal the information supplied wilh this filing does not qualify for the oxemptions contained in Seclion 119, Florida Statutes. | further certdy that 1he information
indicated on 1his report or supplemental repeft is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or cireclor
of the corporation or the receiver or Irustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

il changed, or on an attachmont with an address, with all other like empowerod.

SIGNATURE: e )b ves  Uhllprr R Neaves  fors,

3] 23526 Y G

SIGNATURE AND T\"I’,ﬂ’iﬁ PRINTED NAME OF SIGMING OFFICER OR INRECTOR

Dare

Daytima Phone #



