) FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P96000102570 05-02-2005 90497 048 ***150.00
1. Entity Name
LINVILLE & ADCOOK BILLING CORPORATION
Principal Place of Business Mailing Address
1555 SAXON BLVD, #40510C3 1555 SAXON BLVD. #9088 103 5 37 5 3
DELTONA, FL 32725 US DELTONA, FI. 32725 US 200
A R AR A
Suite, Apt. #, eic. Suite, Apt. #, atc, 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3416918 Not Applicable
Tip Country o Country 5. Cortificate of Status Desired [ §£;§’q Addilonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name
LINVILLE, JAMES J
1555 SAXON BLVD. Street Address (P.O. Box Number is Nol Acceptable)
STE 404
DELTONA, FL 32725
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or orinted name of ragi agant and tite if i {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2005 Foe will be $550.00 Trust Fund Centribution. O  AddedioFees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE PD 1 Delets TITLE [ Change {1 Addition
HAME LINVILLE, JAMES J NAME
STREETADORESS | 1565 SAXON BLVD. SUITE 101 STREET ADDRESS
CIFY-ST-2P DELTONA, FL 32725 CIIY-5T-2P
IME STD O oelets THLE O change [ Addition
HAME ADCOQCK, K J NAME
STREET ADDRESS | 1565 SAXON BLVD. SUITE 101 STREET ADDRESS
CiTY-5F-2F DELTONA, FL 32725 Chiy-S1-2P
Tme 1 Detete LT Olchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
ciy-St-op CITY-ST-2P
TME O Detats TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2P CIFY-5T-2P
TIME [ oeleto TIMLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2P CITY-ST-21P
e 0O Delete TIE D cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P o~ CITY-81-2P

12. | heraby certify that the information suppli
indlicated on this report or supplement
of the corporation or the recaiver or
changed, or on an atlachmant witl ress, with all

SIGNATURE:

this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cenify that the information
is true and accurate and that my signature shail have the same legal effect as if made under osth; that | am an otficer or director
.aqequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

L//;)?/L.)v

OFRICER OR DIRECTOR I‘I mw/ / | Daytire Prons ¥

3 BIGNATURE AND TYPED OR PRINTED NAME OF




