_, 2007 FOR PROFIT CORPORATION
) ANNUAL REPORT FILED

DOCUMENT # P99000078266 *  ~

1. Enlity Name
PBS BILLING SERVICES, INC.

Principal Place of Business Mailing Adaress
506 SW 8TH TERRACE 506 SW 8TH TERRACE
CAPE CORAL, FL 33991 CAPE (ORAL, FL 33991

0

02082007 No Chg-P CR2E034 (11/05)

Feb 28, 2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE P R

65-0852564 Not Applicable
- $8.75 agditional
8. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

508 S 21 JERRAGE DO NOT WRITE
CAPE CORAL, FL 33991 IN TH'S SPACE

8. The above named enlity submils this statement for the purpose of changing its registeres office or registered agent, or both, in the Stale of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed ov pranted navme of regaterad agent and ttie f apphcable. (NOTE: Regutienad AQent sQnature raquirsd whon reneiatng) DATE
FILE NOWI!! FEE IS $150.00 8- Blecton Campaign Francing $5.00 may 56
Aftor May 1, 2007 Fes will ho $530.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TIME PSD
NAME SMITH, PATRICIA A

STREET ADDRESS | 506 SW BTH TERRACE
CTY-ST-2P CAPE CORAL, FL 33991

TME vTD
NANE SMITH, JOHN G

STREET ADDRESS | 506 SW 8TH TERRACE UOD00GES096E

coy-81-7P | CAPE CORAL, FL 33991 Dg;ﬂ:}:,.fij:r‘—aﬁlﬁgiﬂi'ls 150,00
e

NAME

o DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CIry-ST-2p

TME

NAME

STREET ADDRESS
Civy-SY-0P

TIME

NAME

STREET ADDRESS
CrTY-ST-21P

12. | hereby centify that the information supplied with this filing doas not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental rapart Is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trusiee ampowered to executa this report as raquired by Chepter 807, Florida Statutes; end that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: PATK 16,/ A Strs7/ Qﬁéf’ L ﬁ /dufc% a%é&/p
: Quegetoat— ™ ’

GNATURE AND TYPED OR PRINTED NAME OF MGNING OFFICER OR DIRECTOR

d g,




