2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCAMENT # PS9000024258 Jan 30, 2004 08:00 AM
Secretary of State

1. Enlily Nama
FLORIDA BILLING GROUP, INC.

Principal Place of Business Mailing Agdress
4237 SALISBURY RD., STE. 309 4237 SALISBURY RD.,, STE. 309
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216

IR IR

01052004 No Chg-P CR2E034 (10/05)

DO NOT WRITE IN THIS SPACE = AppiedTor

59-3564217 : Not Applicable
" ; $8.75 additional
o §. Certificate of Staws Desired O Fee Required

6. Nams and Address of Gurrent Hegistared Agent

4237 SalISBURY RD., STE. 308 DO NOT WRITE
JACKSONVILLE, FL 322186 : _ IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing #s registered office or reglstered agent, or both, in the State uf Flnrir-i; { arm farniliar with, and -s.-!ct:ept
the obilgations of ragisterad agent.

SIGNATURE
Sigrawre, Yoed o peinted rame of Tapk agent 3nd title I 3 INGTE. Reglstored Agent 2igneiuro recuired whan ralraiating) DATE
NGNS 3446
y 9. Election Carmpaign Finanging $5.00 May Ba 1A A GO
M.: %fyﬁfg‘of&rﬁl&ffgg ggsu_m Trust Fund Contritution, @ AddedioFees e/ te-alaze~00s 150,00

16, OFFICERS AND DIRECTORS 1 —
TWLE 8D
RAME JOHNSON, DAVID

STREET ABBRESS | 1104 GIRVIN RD
CiTY-§T-219 JACKSONVILLE, FL 32225

TLE VP

HAME GANN, PAVID E

STREETACDAESS | 1499 BRIDGETTE WAY

CATY -§7-2P GREEN COVE SPRINGS, FL 32043

TTLE
NAME

ooy DO NOT WRITE

“‘“ IN THIS SPACE

NAME
STREET ADERESS
CiTy-87-Z2 ‘

T
NAME
STREET ADDRESS
TiTY-ST-2F 3

TLE

NAME

STREEY ADDRESS
CHY-&T-2P

12. } hereby certify that e information supglied with this f'si'sng does not qualify for e exemption siated in Seclion 339.0?%3)(?), Flosida Statutes. | fusther cestify that the information
ingicated on this report or supplemenial repart is true and 2ccurate and that my signature shall have the same legal effect as ¥ made under cath; that | am an efficer or director
of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 314
changed, or on an attachrpent with an addrass, wit all other ke empowered,

SIGNATURE: L Goap [~ 204 90y 232~%ho0

SIGHATURE AND TYPED G PRINTED NAME OF SIGNING CFFICER OR CIRECTOR Sats Daytims Fhore £




