FILED

2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # POO000033547 04-16-2008 90023 027 ***150.00
1. Entity Name

PAYTECH, INC.

Principal Place of Business Mailing Address ' ) . ’

1317 JACKSON BLUFF ROAD PO BOX 20438 - 60“ 2 4 2 24 ,
TALLAHASSEE, FL 32304 US TALLAHASSEE, FL 32316 US

O

03042008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE P Foied For

59-3583620 Not Applicable
. i $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

3520 THOMASVILLE RO - DO NOT WRITE
4TH FLOOR
TALLAHASSEE FL 32308 |N THlS SPACE

f'*\p"."

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
s abligations of registered agent.
{ LH i

SIGNATURE -
f . 7', Signature, typed o printed name of registered agentl and litl il apphcable, {MNOTE: Registared Agen! signature required whan reinsiating) DATE
FILE NOWI! FEE IS $150.00 % Flecton Campaign financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND BIRECTORS |
TITLE D
NAME KASPER, ROBERT L

STREET ADDARESS | PO BOX 20438
CITY-ST-2P TALLAHASSEE, FL 32318

TITLE D

NAME KASPER, ADAM J

STREET ADDRESS | PO BOX 20438

CITY-§T-2P TALLAHASSEE, FL. 32318

THLE D
NAME KASPER, JOSH D

STREET ADDRESS | PO BOX 20438
CITY-8T-2P TALLAHASSEE, FL 32316 DO NOT WRlTE

e IN THIS SPACE

STREET ADDRESS
CITY-5T-2ZP

TITLE

NAME

STREET ADDRESS
CIry-ST1-ZP

TITLE

RAME

STREET ADDRESS
CITy-ST-2ZIP

12. | hereby certify that the information supplied with this filir é; does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, ii gther like empowered.

SIGNATURE: % MM kﬁﬂw‘ U/ dros 36 224K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daylirna Phone #




