2008 FOR PROFIT CORPORATION
' ANNUAL REPOCRT (AR)

DOCUMENT # ve5108

1. Erlity Nams

TRU-TEST ELECTRONIC BILLING INC.

Mahng Address
PO BOX 120428

Prircipal Place of Business

PO BCX 120428
CLERMONT FL 34712

CLERMONT FL 34712

FILED
Mar 20, 2008 08:00 A
Secretary of State

|

2. Pringipal Place of Busmess - Mo PO Box # 3. Mailing adorass
Sutie, Apl. #, etc. Sute. Apt o, gic 15t MOORE CR2E034 (10/07) ‘
City & State Ciy & Stale 4. FEi Numnber Appiied For
59-3144989 Not Apphcable
Z Counr i Count iti
P oy P <y 5. Certdicate of Status Desred 0 $8.75 Addatlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

HANNLI, ELIGENE A.
9005 J. UNDERWOOD RD.
CLERMONT FL 34711

Sueet Address [P O Box Number is Not Acceptabie)

City

FL Zip Code

8. The apove namsd entty submits this statement ‘or ihe puroose of changing its registared affice or registered agen:, or ootn, in the State of Flonda. | am familiar with. and accept

the aiyigalions of reyistered zyent.

SIGMATURE

S an Hure, Do o e LA O i 10 el g w18 | apl caze

INGTE Regizidad Ao waratute

FEUITREL W TOIM I DATE

: FILE NOW!"“FEE IS 5150 00
7 After. May1 2008 Feg Wull Be $550. DO -
’ Make Check Payable !o Florida Depar!mem uf State

55.00 May Be
Added to Fees

8. Elecuon Camoaian Financing
Trust Furdd Contriputon. ]

10. (’JFFI(‘ERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [CJ Deete TLE Ol Cmnge [ Acdsion
Nz HANNU, JUDITH K. HNEME _
STREET AGDRESS | P.O. BOX 120428 N/A STREET ADDRESS LOOa00EESS53
oS |CLERMONT FL CTY-ST-2IP 2404/053-50019-902 150,00
TITLE 7 Devele TITLE O cCnange [ Addition
NAME e
STREET ADDRESS STARFT ADDRESS
CITY-51-2IF Coly-S1-2p
NFLE "1 Deee Ak O Charge [ Aadition
HAME HARE
STREET ADDRESS STREET ADDRESS
| OT-ST.P LATY-ST- 2P
WL [ Deere WL [ Change T Asdition
NAME HAML
STRELT ADDRESS STALE? ADDRESS
CITY-5T-21F CHTy-51-2IP
TIRLE O peiete pl: [ Changs [ Aadition
HAME NAkEL
STRELT ADGRESS STHEES ABDRESS
CITY-S1- 218 CITY-ST- 21
TITLE 3 peicie THLE [ Changz ] Acriition
NAME HANE
STRCET ADDRESS STREET ADDRESS
GITY-57- 218 CITY ST 2

indicated on this report of supplernental repor is rue and accurate and that my signature shall have the same legai ettact as if made under cath; that | am an efficer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapier 607. Figrida Statutes: and that my name appears in Block 15 or Block i1

it changed, or on anattashment with an address, with & cther Iike empowered.

SIGNATURE

1
12. | hereby certify that the information suppled with tnis filng does net quabfy for the exemptions contained in Seclior 119, Florida Statutes | furtner certily hat the intormalion ‘

Judith K Hannu, Pres

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gaia Day.oFrore e




