2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED |
Jan 17,2007 08:00 AM

DOCUMENT # 290181

Secretary of State

1. Entity Nama

NATIONAL PREMIUM BUDGET PLAN CORPORATION

Principal Place of Business
5805 BRECKENRIDGE PKWY
#HA

Mailing Address
5805 BRECKENRIDGE PKWY
HA

TAMPA, FL 33610 US TAMPA, FL 33610  US

AR SRR

01102007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRI AspiedTor
59-1061650 Not Applicable
$8.75 Adational

&, Cartificate of Slatus Degirad (|

Fee Required

5. Name and Address of Current Registered Agant

GREEN, LEONARD J
5805 BRECKENRIDGE PKWY #A
TAMPA, FL  33-610x

DO NOT WRITE
IN THIS SPACE

8. Tha above namad entity submits this statemant for the purpose of changing its registered office or registarad agent, or beth, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE Py
Sygnalura, lypad or prnied nama of regicisrec agsnt and litle ¥ applicable (NOTE: Registered Ageni mgnalure /equued whan reinslaling) UL“_ l_jUU.:)::hﬂa‘jtj’-}
0 T B B S m e R T v T i W e I S B o S 15
. - - - - g - - L Fe T Tl T B .00, b
FIL.E NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Centribution, O Added to Fees

10. OFFICERS AND DIRECTORS ]
TIME P00
NAME GREEN, LEONARD

STREET ADDRESS | 5805 BRECKENRIDGE PKWY #A
CITY-8T-2IP TAMPA, FL. 33610

TME SVD

NAME ENGRER, VINCENT

STREET ADDRESS | 5805 BREKENRIDGE PKWY #A
CiTY-ST-2IP TAMPA, FL 33610

TITLE CcD
NAME CHINITZ, MELVIN
STAEET ADDRESS | 5850 BREKENRIDGE PKWY #A

ofv-s1-26 | TAMPA, FL 33610 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-8T-2P

TILE

NAME

STREET AQDRESS
CIvY-ST-21P

TiLE
NAME _
STREET ADDRESS

CITY-§7-2P

12. i hereby certfy that the information supplied with this Iiliné; does not qualify for the exerfiptions contamed in Chapter 119, Florida Statutes. | further centify that the information
indicated on thig repart of supplamental report is frue and accurate and that my signaturs shall have the same legal effect as if made undar cath; that | am an officer or director
of the corporation or the reseiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changea, or on an ak: nt with an adaress, wilh all other like empowered

SIGNATURE:

L/l/( MELVI,;W' CHL’!.-T?'.- (g Gy, I/l-/,_,'? 24§ yIil-63Y,

) SIGkTUHE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phona *
<




