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

ANNUAL REPORT S " F Stat
DOCUMENT # 619282 ccretary o ate
03-12-2007 90105 016 ***150.00

1. Entity Name
BENEFITS & PLANNING, INC.

Principal Place of Business Mailing Address
P.Q.BOX 1079 46 N WASHINGTON BLVD
SARASOTA, FL 34230-1079 US SUITE 1

SARASOTA, FL 34236 US

1l North Tuttle Ave.

O PSS Suite, At #, etc. 03052007  Chg-P GR2E034 (12/06)
%‘ny & State City & State 4. FEI Number Applied Far
arasota FL 59-1969802 Not Applicable

32;:2 37 Cauntry Zip Country 5. Cerliticate of Status Desired O Ei'ggqaga‘gm’”a'

- 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

LPS CORPORATE SERVICES, INC. i
46 NORTH WASHINGTON BQULEVARD Slraet Address (P.0O. Box Number is Not Acceplable)
SUITE 14

SARASOTA, FL 34236

City FL FZip Codo

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. Iyped ar anmesd name of registurad agent ard btie il aophcable. (NOTE: Rogistered Agert sGnatra requirad whert rvinstating) CATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, [0 Added to Fees
0. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE DPST 2 Delete e [Jchange (3 Addition
NAME TOLLERTON, JAMES B. NAME
STREEF ADORESS | P.O. BOX 1079 STREET ADCRESS
CITY-ST-2P SARASOTA, FL 342301079 CIvy-ST-21P
{IlLE [ petete TLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -57- 2P CITY-ST-2P
TME [ belete e OJChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-2IP
e [ pelte TIME (1 Change  [] Acdltien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 29 Ciry-§T-2IF
TME 1 Celete TME O Change 3 Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP Eiry -St- i
TTLE [ Delete TME [ Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 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. | furthes ceriily that the information
indicalad on this repart or supplemental report is vue and accurate aph that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corparation or the receiver ortrustee empowered to execuls Gfs reporfagMequired by Chapler 607, Blorida Statutes; and that my name appears in Block 10 or Block 11 it

changsd, or on an attachment wi addrass, with all othgy like epip
M ’ 03 '0 50 ’)

SIGNATURE: . -
SIGNATURE 7ﬁ L TYPED DR PRINTED NAME OF SIwiNG OFFICER OR DIRECTOR 7 Date Daytinig Phone &

James B. Tollgrton, President



