FILED
Apr 16, 2007 8:00 am

2007 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-16-2007 90332 048 ***158.75

DOCUMENT # P92000063301
1. Entity Name
BILLIONAIRE, INC.
Principal Place of Business Mailing Address q “ “ B q “ 5 3
6090 CENTRAL AVE 6090 CENTRAL AVE -
SAINT PETERSBURG, FL 33707 SAINT PETERSBURG, FL 33707
T T IR AD L A
Suite, Apt. #, etc. Suite, Apl. #, elc 03212007 Chg-P CR2E034 (12/06)
City & Stata Citv & Slate 4, FEI Number Applied For
59-3590604 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
EDWARDS, WILLIAM
6090 CENTRAL AVE. Street Address (P.O. Box Number is Not Acceplable)
ST. PETERSBURG, FL 33710
City FL 1 Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered olfice or regislered agent. or both, in the Stale of Florida. | am familiar wilh. and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or punted rame of regstered agert and tifle of applicable INOTE Regesiered Agert sigraiure required whien reinsiabng) CATE
FILE NOW!I! FEE 1S $150.00 9. Elsction Campaign Financing 0 $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Detete TITLE [J Change [ Acdition
NAME EDWARDS, WILLIAM HAME
STREET ADDRESS { 6090 CENTRAL AVENUE STREET ADDRESS
onyY-Si-2IP SAINT PETERSBURG, FL 33707 CHy-Si-21P
IILE 7 Deete HILE 1 Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-SI-2IF
10LE T ekele (013 [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-2F
T ] Delete T1LE ] Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiIY-S1- 2P iy S1 218
E ~ ° J delee TLE O Charge [ Adcition
MAME NAME
SIALET ADDRESS STREET AUDRESS
CHY-SI- AF City st 4
MLk 1 Delete g [ Chonge [ Addition
NAME NAME
SIREET ADDRESS STREE] ADDRESS
COY-S1-7P CITy-51-21P

aily tor the exemptions contained in Chapter 119, Fiorida Statutes. | lurther certity that jhe inlormation
fid that my signature shall have the same legal effect as it made under aath; that | am an officer or direcior
Ute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

fher like empowered.
701497 722-I¥7-1¢30

SIGNATURE AND TYPED OR PRINTED NAMEBPSIGNING OFFICER OR DIREGTOR Daste Daytare Prigns: ¥

12. 1 hereby certity that the informasrd™ supplied with this,
indicated en this report or plemenial report | 3
of the corparation or the,
changed, or on an al,

SIGNATUR

bl




