. o FILED

2008 FOR PROFIT CORPORATION Mar 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000045780 03-11-2008 90015 046 ***150.00

1. Entity Name
ASSOCIATED BANKCARD SERVICES, INC.

Principal Place ot Business Mailing Address Q 00 42 655
3100 DEL PRADO BLVD 717 EAST OAK STREET '
UNIT 2-3 KISSIMMEE, FL 34744  US
CAPE CORAL, FL 33904 US

Sune Apt %em 3 Suite, Apt. #, stc. . 02052008 Chg-P CR2E034 (12/08)
Cny & Sta[e City & State 4. FEI Number Applied For
59-3445568 Mot Apglicable
< Country Zp Country 5, Cartilicate of Status Desired O gese'ziﬁfgﬁc’"af
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Aganl
- - Name = —_ -
DE GOOYER, BERT _
3100 DEL PRADO BLVD . Sireet Address {P.O. Box Number is Not Acceptable)
UNIT 3-3
CAPE CORAL, FL 33904 .
City FL Zip Coda

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

SIGNATURE
Signatue, tyoed or printed nama of registered agent and tle if apphcabie [NOTE: Registered Agert siyrature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. {1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PSDT [ pelete 1ILE [ change [ Addition
NAME DE GOOYER, BERT NAWE
STREET ADDRESS | 3100 DEL PRADO BLVD., UNIT 3-3 STREET ADDRESS
Cimy - $t- 2P CAPE CORAL, FL. 33904 CITy-$T-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
IiE [ Delete THLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-7P CiTY-ST-21P
TILE 1 Delete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS SIREET ATDRESS
GY-ST-2P CTY-ST-2IP
TITLE 1 Detete TITLE [ chenge [ Addilion
NAME NAME
STREET ANDRESS SIREET ADORESS
CITY-ST-2IP CY-ST-21P
TILE [ pelete nILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2P CITY-ST-2IP

12. | hereby cerlilz that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the recewer or trustea-«ampowered 1o exacute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed. or on an g b a-eatdrass, wilh all other like empowered.

Ve 13/08

HIKTED NAME OF SIGNING OFFICER QR QIRECTOR e Dayime Prone »




