..~ —"2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000033547 FILED
1. Entity Name
PAYTECH, INC. 1 W
05 APR 12 aH 8: 00
ESETS ‘i o xnf Lt .._-ﬁ\!‘\'i--
Principal Place of Business Mailing Address SVIAY N PR fLrJtllJ o)
L AHASSEE, PLUR
1311 JACKSON BLUFF ROAD PO BOX 20438 Tall abis
TALLAHASSEE, FL 32304 US TALLAHASSEE, FL 32316 US
R e AR ERORD R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122005 Chg-P CR2EQ34 {10/03)
City & State City & State 4. FEI Number Applied For
59-3583620 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ﬁ:'gesqlﬁ?:;‘b“a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstersd Agent

Name

MANAUSA, DANIEL E

3520 THOMASVILLE RD., 4TH FLOOR Street Address (P.O. Box Number is Mot Acceptable)

TALLAHASSEE, FL 32308

City FL | Zip Code

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

SIGNATURE
Signature. typed or printed name of registored egent and it i eppicable. (NOTE. Aegistered Agent signalure required when relnstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE TOnos o pet :ﬂ har? O Acdition
NAME KASPER, ROBERT L NAME 0506/ 05—~01 =001 1 ,50 a0
STAEET ADCAESS | PO BOX 20438 STREET ADDRESS - - haai
CITY-ST-21P TALLAHASSEE, FL 32316 CITY-ST-ZP
13 D £ petete TITLE Ol change T Addition
NAME KASPER, ADAM J NAME
STREET ADDAESS | PO BOX 20438 STREET ADDRESS
CITY-57-2IP TALLAHASSEE, FL 32316 CiTV-5T7-2IP
TITLE D O elete TITLE [JcChange [ Addition
NAME KASPER, JOSH D NAME
STREET ADDRESS | PO BOX 20438 STREET ADDRESS
CITY-ST-2I9 TALLAHASSEE, FL 32316 CiTY-57-21P
TITLE [ Delete TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-ST-7P CITY-S¥-2P
THTLE 3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-TPP CIry-Si-np
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDAESS
CITY-ST-7P Cy-S1-7P

12. | hereby certify that the information supplied with this ﬁling does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: — b f ! h./J 1y 830 ~S2B (8 ?'8

BIGNA ND TYPED OR PRINTED NING OFFICER OR DIRECTCR Daytime Phone # A
i 14




