APPROYEL
2006 FOR PROFIT CORPORATION F'm? n

ANNUAL REPORT

DGCUMENT # P99000033547

1. Eniity Name
PAYTECH, INC.

06 APR 29 4i110: 10

RETARY OF STATL
TEEEAHASSEE. FLAORIDA

Principal Place of Business

1311 JACKSON BLUFF ROAD

TALLAHASSEE, FL 32304  US

Mailing Address

PO BOX 20438
TALLAHASSEE, FL 32316  US

RO AR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3583620 Not Applicable
] Count Zi Count i
P ouniry ' ountry 5. Ceftificate of Status Desired | $8.75 Additionat
Fea Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nama
MANAUSA, DANIEL E

3520 THOMASVILLE RD., 4TH FLOOR
TALLAHASSEE, FL 32308

Street Address (P.O. Box Number is Not Acceptable)

City FL ] Zip Code

8. The above named entity submits this staternent 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, 1yped o prinled name of reQisiered agent and tide il applicable, {NOTE: Regisierad Agent signature required when reinsiating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D [ pelete TITE [ Change ] Addition
NAME KASPER, ROBERT L NAME
STREET ADORESS | PO BOX 20438 STREET ADCRESS
CTY-ST-2F TALLAHASSEE, FL 32316 CITY-ST-2IP
TINLE D 3 Delete TITLE [ Change [ Addition
NAME KASPER, ADAM J NAME
STREET ADDRESS | PO BOX 20438 STREET ADDRESS
CITY-5T-2IP TALLAHASSEE, FL 32316 Ciry-5T-2P
THLE D [ Delete TITLE [ Change [ Addition
NAME KASPER, JOSH D NAME E'; I:}i:] l:' -'-"_1 :39 :3 1 5-3 5
STREET ADDRESS | PO BOX 20438 STREET ADDRESS 0504 A06-~{i113--0114  #%150.00
Crry-ST-21P TALLAHASSEE, FL 32316 CilY-ST-27 ¢ ¥ AL ke
TITLE [ Defete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P CITY-ST-ZP
TINE 7 petete THILE [ Change  [J Additien
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TINLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on his report or supplomental report is true and accurate and that my signature shall hava the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

changed, or on an attachment adgress, ail other like empowered.
el spim-pe
i batﬂ

Daytime Phone ¥

SIGNATURE:

BIGNATUREAND TYPED OR PRNTED NAKE OF SIGMING OFFICER OR DIRECTOR

~11 ~



