FILED
Mar 12, 2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-12-2008 90018 029 ***150.00
DOCUMENT # P98000082316 '

1. Entky
MULTIPAYL INC,

40043072

Principal Place of Bugineas Mailing Addraas
644 CESERY BLVD p. 0. BOX 77425 o o :
#110 JACKSONVILLE, FL 32226 ’
JACKSONVILLE, FL 3221 ‘
S T MMIHIIMIMIIIEIIIIIMIHIII\MIIIIMHW
616 T3 " S
Sukeéziic. Sulte. Apt. &, sic, 03102008 Chg-P GRIE034 (12/08)
& Bigte City & SRte 4. FE! Numbar Appiled For
I%rfSoM[ﬁ e . FL 58-3534185 ' Not Applicable
BP?ZZO —7 CW% , Zp. Country 8, Cortificate of Status Dasired O gi'gsqu‘“!f"’d““’"‘
5. Name and Address of Cutrent Registered Agent - T. Name and Address of New Registared Agent
Name — =
PORTER, KATHRYN M
1750 LAIDER AVE Street Addreas (P.O. Box Numbar is Nol Acceplabie)

JACKSONVILLE, FL' 32208

Chy FL ' Zip Gode

§. The above ramed snilty submie this atatament for the purpose of chenging Ite registerad offlce or registered agent, or both, in (he Siata of Florida. | am familisr with. and acent
tha obligationa of regialerad agent,

PR Aegh

: PILE NOWII FEE IS $150.00 9. Elnction Campasgn Financing $5.00 May Be
Afrer May 1, 2008 Fee will be $880.00 Trust Fund Contribution, [J  Aaded o Fess
10, OFFICERS AND DIRECTORS | EXB : ADDITIONS/GHANGES TO QFFIGERS AND DIRECTORS IN 11
e PSTD O Doy I me O [ asctien
NAME PORTER, KATHRYN M NAME
STREET ADDRESS | 1750 LAUDER AVENUE STREET ADDAESS
CITy-5T-3P JACKSONVILLE, FL 32208 CTy-57-00
TmE 0 Detets YME O charge [0 Mddition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY. 5T-2# BITY-ET-2P
e L Delets ™E O3 chmge [ Actition
RAE NAME
ITREET ADDARESS : STREET ADDRESS
CITY-ST-2P CITY-ST-21P
™E Opewts - J me CIchange [ Adeition
NAME NAME
ETREET ADGRESS STREET ADDRESS
CITY. ST-DP CATY-57-DP
Tna T Delate TME Ocomnge ([ Aogtion
NAE NME
STHEET ADOREES STREET ADDRERS
Ciry-<T-20 cmy-51-8p
e O dein TME O Changs ] Adeéition
NAVE NAME
STREET ACORES3 STREET ADUFESS
CITY-51-00 Cy-5T-2F
2z Ihomuy thit the Imormation euppied with tis Rling does not quality for the exemptions contained in Chapler 110, Florida Statules. | further certity that the infdmation
indlcas report or supplemental repont |5 ruse And accurale and thal my aignature shall have (he same legal effect as if madeé under oath; thal t am an officar or director

of the corpomﬁon or the recalver of trustee empowared Lo executs thi repdn aa required by Chapier 807, Fbﬂda Statutes: and (NAL My name appesrs in Block 10 or Block 11 I
changed, of on an atAchment with an addreas, with all other like smpowergd.

SIGNATURE: _<FYX M 11 .
bl b2 TED POsenG OPMCEN OR DOLECTOR Cayime Prore #

rdw] TN | PR 1T ™1™\ IS ST YY1 —— e am



