FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000024258 04-23-2007 90047 029 ***150.00
1. Enlity Name
FLORIDA BILLING GROUP, INC.
Principal Place of Business Mailing Address
4237 SALISBURY RD., STE. 308 4237 SALISBURY RD., STE. 309
JACKSONWILLE, FL 32216 JACKSONVILLE, FL 32216
T S e 0 AR A
Suite, Apt. #, etc. Suite, Apl 4, eic. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
59-3564217 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 Eese;r(esq L/I\izrj:ditional
6. Name and Address of Current Ragistered Agent | 7. Name and Address of New Regisiered Agent
Name
GANN, DAVID E
4237 SALISBURY RD., STE. 309 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 322186
City FL ] Zip Code

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

SIGNATURE
Signaiure, typed o prinied name of registered agent and litte If applcabie. {NOTE: Ragistared Agant signature required when rginstating) DATE
FILE NOWI". FEE IS $150.00 8. Election Campaign Financing $5.00 mMay Bo
Aftar May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e sD O Delete TITLE [ Change [ Addition
NAME JOHNSON, DAVID NAME
STREET ADGAESS | PO BOX 550588 STREET ADDAESS
CITY-ST-2P JACKSONVILLE, FL 32225 CITY-ST-2IP
T VP O oelete e [ crange [ Addinon
NAME GANN, DAVID E NAME
STREET ADORESS | P O BOX 550588 STREET ADDRESS
CiTy-ST-2F JACKSONVILLE, FL 32225 CITY-ST-21P
TITLE Cl pelete e O cnange  {J Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§1-7IP
TME T Deiere TiME (3 Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-53-ZiP
e . [ petete TiLE [ change [ Adgition
NAME - RAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip : CiTY-87-2IP

12. | hereby certify that the information supplied with this liling does not qualily for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall nave the same legal eftect as if made unger oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 it
changed, or on an altachment with an address, with all other like empowered.

sienature: AAS G Lolbocyf Ggas (=3-00 (Soq)s¢sesoa

Y "SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIREGTOR 7 Dayumg Prone &




