FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

03-28-2007 90011 032 ***158.75

DOCUMENT # P98000082316

1. Entity Name

MULTIPAYL, INC.

40043443

Principal Place of Business Mailing Address
644 CESERY BLVD P. 0. BOX 77425
#110 JACKSONVILLE, FL 32226

JACKSONVILLE, FL 32211

e[ O ECE A

Suite, Apt. #, etc. Suite, Apt. #, ete. 03232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
58-3534185 Not Applicable
Zip Country Zip Country . . $8.75 aaditional
§. Centificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerod Agent

" Al TN - JORTER

AMERILAWYER )
343 ALMERIA AVENUE Street Address (P.O; wox Nizber is EEt AcceptablK‘ji )
CORAL GABLES, FL 33134 —
TacfSenp) e,
City Zip Code

FL | *5550¢

8. The above namad 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
Sigratxe, typed of printed name of registarad agent and tile if applcatie. {NOTE: Registerad Agent signature required when reinsiaimg) DATE
FILE NOW! FEE IS $150.00 9. Eiection Campaign Financing $5_00 May Be
After May 1, 2007 Fee wlill be $550.00 Frust Fund Contribution. d Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSTD [ Delete TME [ Charge [ Addition
NAME PORTER, KATHRYN M NAME
STREET ADDRESS | 1750 LAUDER AVENUE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32208 Cy-sT-2IP
Tme 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-§3-2P CITY-$7-2P
TITLE O Datete TITLE [Jchange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-s1-2P CITY-ST-ZIP
TITLE [t Delete TLE OJ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CY-ST-2IP Cmy-s7-21P
MLE T Detete TILE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-2IP CITY-57-2
TIME O Dekete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cry-571-21P

12. | haraby centify that the informalion suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | turther certify that the information
indicated on this report 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 carparation or the receiver or trustee empowered to axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmgnt wily an address, with all other like eppowered,
O3 ) Pf-92.55%
Thore # v

SIGNATURE: VAl
/ Date [ 1 Daytime

Mar 28, 2007 8:00 am



