FILED
2006 FOR PROFIT CORPORATIO
ANNUAL REPORT (AR) i Feb 06, 2006 8:00 am

DOCUMENT # 412651 Secretary of State
1. Entity Name 02-06-2006 90072 040 ***150.00
FRINGE BENEFIT PLANS, INC.

Principal Piace of Business Mailing Address

305 DOUGDAS ANENUE 305 D AS AVENUE

T o K < “"W |‘||‘ Hl‘l ”l’l I”II I”ll ”II III“ I‘I“I’l” |‘|H|‘I“ l‘l““. “ lm
2. Principal Place of Business 3. Mailing Address

Swre Apl #, elc. @ Sm '{‘C [ 0 (_) QSuilae,,A;:JI. ?_22_ M gu_ +€ ( 00 1st MOORE CR2E034 (10/05)

City ate Cny &fState, 4, FEI Number Applied For
Mfé(pa,/k F(/ W F{/ 58-2078951 Not Applicable

le Coumry le Country " . $3_75 Additional
w7?q /_}_, 3172(.‘{ U SA_ 5. Cerlificate of Status Desired (] Foe F{equire;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Douglas C. Foreman

FOREMAN, STEPHEN F,
Sireet Add:ess {P.0. Box Number is Not Acceplabl

305 DOUGLAS AVENUE 3211 Lee Ra. . Suite 100

ALTAMONTE SPRINGS FL 32714

City Winter Park FL Zip Code
32789

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

oS reglsm Doualas CYorwmwan CEO ///‘i/éb

Signature, ryueu nnted namg of registerad Agen! and Lic i apolcable [NGTE* Registered Agent signaluce requirad when remstaling) ohie

0L FLE NOW"' FEE'IS $150.00..... - . ...
~ARer’ May 1, 2006 Fee Wil Be $550 00

: 9. Ejection Campaign Finaacing $5.00 May Be
. Make Check Payable to Florida Department 01‘ State- 3

Trust Fund Contribution. [§  Added to Fees

10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIHLE PRES [ Defete TITE O change [} Addition
HAME FOREMAN, STEPHEN F NAME

STAEET ADDRESS | 1940 SUMMERLAND AVENUE STREET ADDRESS

CM-S-20 (WINTER PARK FL CITY-ST-2P

SOLE CEQ [ Detete TMLE [J Change [ Addition
NAME FOREMAN, DOUGLAS C. NAME

STREET ADDRESS | 1340 MAGNOLIA BAY CT STREET ADORESS

CITY-5T-217 MAITLAND FL 32751 CITY-ST- 2P

nE Mooz il ~ -3 -Clunge— ] Additios
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-71P CHY-ST-2P

TILE O Detete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S-2P CITY-37-7P

TIME O Delete TITLE [ Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-71P

FILE O oesete TIME [JChange  [_] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-2 CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing dees not qualify for the exemptions comained in Section 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accusate and that my signature shail have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an élia ent with an address, with all other like empowered.

SIGNATURE: M / //?éé 2 g5 A5 700

S—L-ficnaTunl AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phon




