200§ FOR PROFIT CORPORATION
ANNUAL REPORT

| FILED
Apr 10, 2006 08:00 AN

DOCUMENT # P93000038718

1. Entity Name

EMPCOYEE BENEFITS INC.

Principal Placs of Business _ Malttng Address
P. 0. B0 2032 P. Q. BOX 2032

LARGO, FL 33779 U8 LARGD, FL 33778 U5

~ Secretary of State

DO NOT WRITE IN THIS SPACE

Hllllllilllf!ﬂllﬂﬁIIIUIN?MINIIWWINWIIH

04072008 Mo ChgP CRIED34 (11/05)
4, FE! Number Appiled For
53-3185268 Not Applicable
i ; . $8.75 Addional
5. Certilicate ol Stéz:!us Dasirod | Fee Required

#. Name and Address of Curment Registaced Agent

BOLEK, RICHARD A
1892 BONNIE COURT
DUNEDIN, FL. 34698

DO NOT WRITE
IN THIS SPACE

8. The abiove narmed entity submits this statement for the purpasa of Ghanging its regiStered olfice or registered agent, or bath, in tha State of Flarida. | am familiar with, and accept

lne obligations of regisiered agent.

SIGNATURE 4

$-n—06

Bignanie, fyped o primet nyme of reglstered agent and e it appheatie.

SNOTE. Regrs'ored AQen) igratung nequined when reinstating} , DATE

FILE NOWI1 FEE IS $150.00

Aftor May 1, 2006 Foe will be $550.00 Teust Fund Gocribution.

8. Election Campeign Financing

$5.00 may Bo
Adder} to Fees

18, OFFICERS AND DIRECTORS [

TmE P

NAME VELLARDITA, DENKIS
SINEETAODNESS | 12925 120THAVEN
Gify-87-2p LARGO, FL

THLE v

Hame VELLARDITA, PAULETTE
SIREES ADORESS | 12925 1289THAVE N
Coy-§7-2P LARGO, FL

TLE

NAME

SIRLL! ADDRESS
Civy-8T-21P

ThLt

NAML

SIRLL ADPRLSS

l_(E(T'\‘-ST-ZiP

LE

NAME

STREET ADORESS
Cry-SI-ap

HRE

RAME

STREEY ADDRESS
Gy-sT-aF

HROQOOSLEDAT o
04/25M5-30006~005 150,00

DO NOT WRITE
iN THIS SPACE

12. 1 harpby centify that the |
indicatad ont this re

of Ihe corporation o

. thanged, orenan

SIGNATURE:

(armation supplied with this ik
upniemental report 1S frue ©

ver O trustee empoweregayd axacyre
achmdnt with an address, with =4- i &

gAML F—De

ot aualify fo5 the exemptions canainad in Chapter 118, Florida Statutes. | further cerlify that the Inlortmation
Fmy signature shak have the Szms Jegal effect a3 If Made under cath, that ! am ar alficer or director
sparlas required by Chapter 607, Frorida Statules: gnd that my name appears in Block 10 orBlock 1110

AND TYeeh on emivTed waME OF SIGNING OFFICER OR DIRECTOR

LDerytmrom Phwng 0

mras Vel de if;%g y  029-5%96 /097



