FILED
ANNUAL REPORT

DOCUMENT # 838468 Secretary of State

1. Entity Name

COMPBENEFITS INSURANCE COMPANY

Principal Place of Business Mailing Address

100 MANSELL COURT EAST 100 MANSELL COURT EAST
STE 400 STE 400

ROSWELL, GA 30076 US ROSWELL, GA 30076  US

LT

01052007 No Chg-P CR2E034 (11/05)

2007 FOR PROFIT CORPORATION Jan 22,2007 08:00 AM

DO NOT WRITE IN THIS SPACE e Aomes T

74-2552026 Not Applicable
ire $8.75 Additional
5. Certificate of Status Dasired | Foe Requirad

6. Name and Addrass of Current Registered Agent

CHIEF FINANCIAL OFFICER ' '
PO BOé( 6200 (32314-6200) Do NOT WRITE
200 E. GAINES ST .

TALLAHASSEE, FL 32399-0000 ' IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sugnabues, typed of printed name of registered ageni and btls il spphcable {NOTE: Regisiered Agsni signature required when rsinslatng) Dale
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Addad 1o Fees
10. OFFICERS AND DIRECTCORS ]
TmE PD
NAME ROTHROCK, KIRK E

STREET ADDRESS | 100 MANSELL COURT EAST STE 400
CITY-5T-2IP ROSWELL. GA 30076

TOILE S0

NAME MITCHELL, BRUCE A ' UO0o00S345a7

STREET ADDRESS | 100 MANSELL COURT EAST STE 400 0t A23/07-30005-015 150,680
onv-s1-zP | ROSWELL, GA 30076

TILE D

NAME STEWART, ALAN

STREET ADDRESS | 100 MANSELL COURT EAST STE 400
CITY-SI-2IP ROSWELL, GA 30076 Do N OT WRITE

:JI:MLEE ENDRES,STEPHANIEL - | IN THIS SPACE

STREET ADDRESS | 100 MANSELL COURT EAST STE 400
CITY-ST-2IP ROSWELL, GA 30076

TITLE D

NAME DUNAWAY, GEORGE W

STREET ADDRESS | 100 MANSELL COURT EAST STE 400
CITY-51-2IP ROSWELL, GA 30076

TILE

NAME

BTREFT ADDRESS
CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or gupplemental rapon is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an olficer ¢r director
of the corporation or the rgBaiver or trustes empowared 1o exacule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attactfnbnt with an address, with all other ke smpowerad

SIGNATURE: 04\/\ ’\/L Bruce A. Mitchell 1/5/2007 770.998.8936

BIGHATURE AND TYFED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Date Daybrme Phore #




