w FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PgiENE.Jm&AENT # P88000034353 04-30-2007 90833 041 ***150.00

ADVANCED PAYMENT SOLUTIONS, INC.

Principal Place of Business Mailing Address b BT

1419 W. WATERS AVE 1479 W, WATERS AVE

SUITE 107 SUITE 107

TAMPA, FL 33604 TAMPA, FL 33604

e A0
Suite, Apt. ¥, elc. Suite, Apt. #, eic. 02262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For

59-3504700 Not Applicatle

Zp Country “p Country 5. Certificate of Status Resired [:I Eg';gtﬁ?:;m"ai

e 6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent ]

Name

ABERNATHY, JOE

1419 W. WATERS AVE Streel Agdress (P.O. Box Number is Mot Acceptable)

SUITE 107

TAMPA, FL 33604

Cily FL J Zip Code

8. The above named enlity submils this statement for Ihe purpose of changing its registered office of registered agent, or boih, in the State of Florida, | am familiar with, and accept
the obligations ¢f registered agent

SIGNATURE
Signature, typed or prnten name of registered acer! and tile d apolreable (NOTE: Regrsiered Agent signature requied whes roirsialing) DATE
FILE NOW!!! FEE IS $150.00 9. Electian Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritiution, O  Addedto Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D 3 elete TILE [ Change [ Addirion
NAME ABERNATHY. JOE NAME
STREET ADURESS | 1419 W. WATERS AVE. SUITE 107 STREET ADDRESS
CITY-ST-2IP TAMPA, FL. 33604 gIrY-S7-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-21F
e [ pelete TILE (T change [ Addition
NEME HNAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2P CITY-31-21P
TLE 73 Delete TITLE [JCmange [ Adition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21P CIry-§T-2P
TILE [ Delele me O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CIFY-ST-2IP
TILE 3 oelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CiTY-5i-2P CITY-57-2P

12. 1 hereby certify that the inlormation supphed with this filing does nat qualily for the exemptions contained in Chapter 119, Flosida Statutes. | further certify that the information
indicated on Ihis report of supplemantal report is true and accurate and Ihal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truskee empowered 1o execute (his report as reguired by Chapler 607. Florida Slatules; and that my name appears in Biock 10 or Block 111t
changed, of on an atiachment with an address. with ali other like empowered. ey

- — T .
(SIGNATURE: —_, : (7

-BIGNATURE A}P’fYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Davime Piore #
.

W



