2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000048064

Apr 30,2007 08:00 Al

1. Entity Name

FIDELITY FINANCIAL BENEFITS GROUP, INC. Secretary of State

Principal Place of Business Mailing Address
4532 W. KENNEDY BOULEVARD POST OFFICE BOX 20082
281 TAMPA, FL 33633 US

TAMPA, FL 33609-2042 US

A R

04272007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE Ry T
59-3717822 Ko Apploabis

| 58.75 Additionat
Fee Required

5. Cenificate of Status Desired

6. Name and Address of Current Registerad Agent

SELLAS, JOHN A

4532 W, KENNEDY BLOUVARD DO NOT WRITE
'?'BA}\APA, FL 33600 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office cr registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typsd or pnnted name of registerec agent ana uta 4 applicable (NOTE: Registareg Agent signatura required when reinstating} DATE
FILEN FEE IS $150. 9. Election Campaign Financing $5.00 May Be NN EE T
After May 1?;";%7 Fee wi?l be :5050_00 Trust Fund Contribution. O Added to Fees [;p:'-;Fil%t:lgllil]%géﬁﬁé{%ifjﬂi 15{] . }?ﬂ
10. OFFICERS AND DIRECTORS I
TITLE F
NAME SELLAS, JOHN
STREETADDRESS | 4532 W KENNEDY BLVD #281
CTY-5T-2° W TAMPA, FL 33609
TITLE
NAME
STREET ADDRESS
CITY-5T-21P
THLE
NAME l

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21

TITLE

NAME

STREET ADDRESS
CiTY.ST-2P

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZiP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and thas my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the ragei tee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it
changed, ar on an attachmpnt wit"an Address, with alt other like empowered:

y-22-7

SIGNATURE: :
SIGNATURE MNGTTPED OR PRINTE OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phore #




