g

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17,2006 8:00 am

r f
DOCUMENT # P97000098012 Secretary of State
1. Entity Name 03-17-2006 90136 004 ***150.00
AMERI-PLUS BENEFIT PROGRAM, INC.
Frincipal Place of Business Mailing Address i
2536 COUNTRYSIDE BLVD 2536 COUNTRYSIDE BLVD
SIXTH FL. SIXTH FL.
CLEARWATER, FL 33763 US CLEARWATER, FL 33763 US
T v A W

Suite, Apt. #, etc. Suita, Apt. #, efc. 02062008 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

59-3491672 Not Applicable
p Gountry Zip Country 5. Certificate of Status Desired [ ?eae gg 3::3“;“"”3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

NORTH, HEATHER L
2536 COUNTRYSIDE BLVD
SIXTH FLOOR

Street Address {P.C. Box Number is Not Acceptabie)

CLEARWATER, FL 33763

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered
the obligations of registered agent,

SIGNATURE

cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and tille if applicable.

(NOTE: Registared Agant signature requirad when rainstating}

DATE

FILE NOWI!! FEE 18 $150.00

After May 1, 2006 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Beo
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PO $ Delete TILE PD B Chenge [ Addiion
NAME BOESCH, DONALD NAME Gary R Boesch

STREET ADDAESS | 2536 COUNTRYSIDE BLVD, FIFTH FLOOR STREET ADDRESS .

ov-srz¢ | CLEARWATER, FL 33763 avse 036 Countryside B ]r-‘_id 6th FL

TITLE [ Delete TITLE rEaermaLrsLs v i [J Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2I

TIMLE [ Delete TITLE [ change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - - CITY-5T-2IP - h
TITLE [ velete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-81-2IP

TILE [ Detete TITLE O Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CiTy-51-2P

Tme O Delete TITE €1 Change [ Addition
NAME HAME )
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does no gmalify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
5 g h:

y signaturt

P rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e shall have the sams legal effact as if made under oath; that | am an officer or director

R. Boeson

Y27-72b 0724

Daytima Phona #




