FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT Secretary of State

PgWCNEJmtA ENT # 584532 03-12-2007 90360 047 ***150.00
PROFESSIONAL BENEFITS, INC.
Principal Place of Business Mailing Address
P.0.BOX 1079 46 N. WASHINGTON BLVD.
SARASOTA, FL 34230 LS #1
SARASOTA, FL 34236 US
e R NI IRIRRARIARERRTW DU
1 North Tuttle Ave.
Suite, gillg_::me s Suite, Apt. #. ete. 03052007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Sarasota FL 59-1841865 Not Applicatle
2?4 237 Country Zip Country 5. Cerlificate of Status Desired O Ei'zgqﬁf:;“““ag
6. Name and Address of Current Reglstierad Agent 7. Name and Addross of Now Registerod Agent
Name
LPS CORPORATE SERVICES, INC.
46 NORTH WASHINGTON BLVD. Siraet Address (P.O. Box Number is Nol Acceplable)
SUITE 1
SARASOTA, FL 34236
City FL | Zip Code

B. The above named ertity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE
Signature, lyped o dtnted name of registored agient and title il nophcatie. {NOTE: Ragisterod Agent signature requisud whon [einstuting) DATE
FILE NOWI! FEE S $150.00 9. Election Campaign F.inanc‘\ng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Func Contribution. O Added to Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TITLE PTD O Dejete TIng [} Change 3 Addition
HAME TOLLERTON, JAMES B HAME
STREET ADDRESS | P.O. BOX 1079 STREET ADDRESS
CiTY-53-2IF SARASOTA, FL 342301079 CITY-ST-21P
TITLE S O Delste TITLE [J Change  [_] Addition
NAME TOLLERTON, SUSAN S NAME
STREETADDAESS | P.O. BOX 1079 STREET ADDRESS
CiTY-ST-2IP SARASOTA, FL 342301079 Civy-5T- 21
TIME {3 Detele TIRLE ["1change  [7) Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CIFY-ST-71P
TITLE T Delate TLE [J Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIFY-ST-ZIP CIY-ST-219
TME [ oetete TIEF [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME (J elete e [Jchargs [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

12. | hereby cartify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicaied on this raport or supplemental report is trueand accurate and that my signature shall have the same legal effact as if made under cath; that | am an ofiicer or director
of tha corporation of the receiver or fysiee empowsrbd (0 execulg this repgst as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Biogk 11t

changed, or on an attachment wilp pdcrgss, all powepfd. .
& Povsluls 030807

su;mruy! 7&9 TLPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phore #

SIGNATURE:

James B. Toflerton, President



