FILED

2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P9S000024258 — 04-14-2006 90131 002 ***150.00
1. Entity Name
FLORIDA BILLING GROUP, INC.
Principal Place of Business Mailing Address ‘2'1
4237 SALISBURY RD., STE. 309 4237 SALISBURY RD., STE. 309 ““ Q%?‘
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216 | Q ;
TS s v gL
Suite, Apt. #, ete. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Appliad For
59-3564217 Not Applicable
Zp Country Ze Courtry 5. Centificate of Status Desired O ?gg?q '.;dr:;lional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Namg

GANN, DAVID E

4237 SALISBURY RD., STE. 309 Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32216

City FL | Zip Coda

8. The above namad entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pritad name of registerad agent and Litke # applicable, (NOTE: Regmiered Agent signature reguired when reinsiating) DATE
FILE NOWII FEE IS $150.00 9. Elgetion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE sD 1 Delete TLE [3 Change [ Agdition
NAME JOHNSON, DAVID NAME
STREET ADDAESS | P O BOX 550588 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32225 CITY-ST-2IP
i3 VP O oelete TME KJ'Change [ Adaition
NAME GANN, DAVID E NAME
STREET ADDRESS | P O BOX 550588 STREET ADDRESS )
OTY-ST-ZP | GREEN-COVE-SPRINGS FL—32043 CRY-51-2P Vacksvaville (- 32225
THLE O oelete TITLE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7ip
TILE [ peete TILE [ Crange  [J Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P GITY-ST-2IP
TITLE ) Delete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CiTY-ST-2IP
e 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-7P CITY-ST-2IP

12. | hereby ceify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatien
indicated on this repont of supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or ustee empowered to execute this raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atachment with an address, with all other fike empowered.

SIGNATURE: Lo s HopT U~t—06  (S0y) 40~ Ycay

OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrtwe Phone #




