FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P97000045780 (04-24-2006 90348 005 ***150.00

1. Entity Name

ASSOCIATED BANKCARD SERVICES, INC.

Principal Place of Business Mailing Address

4410 SE 16TH PLACE 717 EAST DAK STREET 7 2 .
SUITE 2 KISSIMMEE, FL 34744  US 60029“
CAPE CORAL, FL 33904  US

3100 Del Pradao Blvd.
Suile, Apt. #, etc. Suite, Apt. #, etc.
02182006 Chg-P CR2E(34 (11/05
Unit 3-3 ¢ ( :
City & State City & State 4, FEI Number Applied For
Cape Coral, FL 59-3445568 Not Applicable
55904 COLGléy ap Country 5. Certificate of Status Desired O ?g'gigf:‘;“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - Name - -
DE GOOIJER, BERT - Bert De Gooyer
4410 SE 16TH PLACE treet Address (P.Q. Bax Number is Not Acceplable)
SUITE 2 3100 Del Prado Blw
CAPE CORAL, FL 33504 Unit 3-3
City Zip Code
Cape Coral FL I 33904

8. The above namad entity submils,
the cbligations of registered agsg

SIGNATURE s
Signature. typed or prieegl plma =isiered ngeﬂﬁd e it applicabie (NOTE Regslered Agent Signature reguired when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 \ 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTCORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
SUmLE PSDT O Delete TITLE Yl Change [ Addition
v DE GOOIJER, BERT A Bert De Gooyer

STREET ASDRESS | 4410 SE 16TH PLACE, SUITE 2 sieeranoress |3100 Del Prado Blvd. Unit 3-3

gnwanzw CAPE CORAL, FL 33904 or-s-2f - [Cape Coral, FL 33904

TILE [ Delete TILE [ Change [ Addition
NAME -. NAME

SIREET ADDRESS STREET ADDRESS

CiTy-ST-aIp CITY-ST-2IP

TITLE O Delete TINE [l Change [ Addition
NAME NAME

- - SIREEFAUDRESS - STREES ADGRLSS

CITY-51-219 CITY-51-21P

TITLE [ Delete TALE [ Change [ Adgilion
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 717 CITY-§1-2iP

TINE [ Delete TNLE I change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-S1-21P

TILE 3 pelete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CIv-51-2P CIrY-51-2P

12. | hereby ce:tify that the information supplied with this filindg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplemental rgport is true and accurate and that my signalure shall have the same legal effect as if made under oathy, that | am an officer or director
of the corporation or the teca 6 empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an afchme pfi address, with all other like empowered.

H e 4 -
SRS TIS o — G 2psyame.




