2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2008 8:00 am

DOCUMENT # 290181

1. Entity Name
NATIONAL PREMIUM BUDGET PLAN

CORPORATION

Secretary of State

(03-03-2008 90205 001 ***150.00

Principal Place of Business

Mailing Address

- w vy wUwY

5805 BRECKENRIDGE PKWY 5805 BRECKENRIDGE PKWY . ;
#\?‘IPA, FL 33610 US ?A‘}dPA, FL 33610 US ' L
T T AL IRC RPNV A
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 02292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-1061650 Not Applicable
Zip Country #p Country 5. Certificate of Status Desired (] ?g'ggq Additional

6. Name and Address of Current Registered Agent

GREEN, LEONARD J
5805 BRECKENRIDGE PKWY #A

TAMPA, FL

33-610x

s
I3

Name

7. Nama and Address of New Registered Agent

Street Address_(P.O.'Box Number is Not Accaptable)

City

FL I Zip Code

B. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accepl

the abligations of iggistered agent.

SIGNATURE

Signature, tyjad of prinlea name of ragisiered agani and ulle if applicable,

(NOTE: Registared Agent signalure raquired when rainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1.

10, QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO GFFICERS AND DiRECTORS IN 11
TILE PTD 3 Delete TITLE [ change [ Addition
NAME GREEN, LEOCNARD NAME
STREET ADDRESS | 5805 BRECKENRIDGE PKWY #A STREET ADORESS
CITY-8T-21P TAMPA, FL 33610 CITY-57-21P
TLE SVD ﬂnﬂeze TIE DOcrange [ Addition
NAME ENGRER, VINCENT NAME
STREET ADDRESS | 5805 BREKENRIDGE PKWY #A STREET ADDRESS
CITY-ST-ZiP TAMPA, FL 33610 CITY-ST-2P
TLE cD O pelete TeE seLY, O TR UL \ a; £ m:mnge ] Adition
NAME CHINITZ, MELVIN NAME
STREET ADDRESS | 5850 BREKENRIDGE PKWY #A STREET ADDRESS > 5 ,fﬁt?
CiTy-sT-20P TAMPA, FL 33610 CITY-3T-21P
TITLE [ delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TITLE [ detete e []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
om-st-2P . (- CITY-ST- 2ip ; o )
TILE 3 delete TIRLE Ol change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-21P

12. | hereby cerify that the infarmation supplied with this filing does not qualify for the exempticns cortained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the réceiver or trustee empowgred 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 anaciﬁn wilh an address, wij
SIGNATURE: ) o1%%

all other

iike empowered.

Melvinr W CHIvIT L

2/29/.8  24€ Y28- (3¢

SIGNATURE AND TYPED OR

MNAME OF

OR DIRECTOR

Date Daytrme Phone #




