FILED
2008 FOR PROFIT CORPORATION Apr 23, 2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P97000075660 04-23-2008 90044 028 ***150.00

1. Entity Name

CENTRAL FLORIDA BILLING ASSOCIATES, INC.

Principal Place of Business Mailing Address e S dd

801 W. STATE RD. 436 801 W. STATE RD. 436

SUITE 2071 SUITE 2071

ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

S RS T R LT

S NN
é’i’f Sule. Apt. #, etc 04152008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
et R TS A NY T ‘ 59-3454805 Not Applicable
%’1‘.\ < Cadiry Zip Country 5. Certificate of Status Desired [ Egg?q Addilonal
- " 6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglsterad Agant —

Name

GALLAGHER, HELEN B

1015 TERRY DR. Straet Address (P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS, FL 32714
City FL 1 Zip Code

8. Tha above named entity submils this stalament for the purpose of changing its registered clfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of regm
SIGNATURE % @\'\;N\ \\\\‘\\Q o

Signehure, tv'peﬂ o ommd Name of agent and titlg of . W‘ﬁgmmﬁ Agan signaiure required whan ralruhmg) ~ DATE.

. FILE NOW!! FEE (S $150.00 9. Election Campain Financing a "'$5,00 Mayge

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Faes
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE D [ Dekete TITLE [JCharge [ Acdition
NAME GALLAGHER, HELEN B NAME
STREET ADORESS | 1015 TERRY DRIVE STREET ADDRESS
Ciry-s1-217 ALTAMONTE SPRINGS, FL 32714 CITY-ST-ZIP
TIE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF ciy-S1-2p
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . —_— - — .-
Clly-Si- 4P CITY-ST-29
TITLE O etele TIRE (3 change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP Cify-51-2IP
TILE 0 Delete TIILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-$7-21P CITY-ST-21P
TINE O vetete TILE {0 Change [ Addition
NAME - : NAME
STREET ADDRESS | . STREET ADDRESS
omv-stmp | - CITY-ST-2IP - .

12. | hereby certily that the information supplied with this. filin g does not gualify for the exemnptions contained in Chapter 119, Flonda Statules. | further centify that the information
indicated on this report or supplermnantal raport is trua and accurate and that my signature shall have the same legal oftect as if made under oath; thai t am an officer or director
of the corporatian or the receivar or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl with an address, with all other like empowared.
SIGNATURE: \\\\\\ N
Date Caytma Phone #

SIGNATURE AND D OR PRINTED NAME OF SIGNI




