R FILED
. " 2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

d ANNUAL REPORT Secretary of State
DOCUMENT #610282 05-02-2008 90117 046 ***150.00

1. Entity Name
BENEFITS & PLANNING, INC.

Principal Place of Business Mailing Address "l “ UIGLGiJ
1 NORTH TUTTLE AVE 46 N WASHINGTON BLVD

SUITE 5 SUITE1

SARASOTA, FL 34237 US SARASOTA, FL 34236 US

AT

03292008 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS : SPACE 4. FEl Number Ap'pﬁed For
. 59-1969802 Not'Applicable
e e e o _| 5 Certilicate of Staws Desired ] Ei'gigf:;”"“a'v - -

6. Nagpe and Address of Current Reglstorad Agoent

‘s

LPS CORPORATE SERVICES, INC.

46 NORTH WASHINGTON BOULEVARD DO NOT WRITE
SUITE1 :

SARASOTA, FL 34236 IN TH'S SPACE

-
-

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

“%

SEANATURE___. %

‘S'nl'\llul'. typed or brinted name of regratered agent and blle i appScabe {NOTE: Regrstered Agent signature required when reinslating) T DATE . - ——

FILE Now;ul ‘-F-EE 1S $150.00 8. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will e $550.00 Trust Fund Contribution. O  Addedto Fees

19. OFFICERS AND DIRECTORS |

TIMLE DPN’ A%T, S Ed
NAME TOLLERTON, JAMES B.

STREET ADORESS | P.O. BOX 1079

CITY-57-2IF SARASOTA, FL 342301079

TE \}p é SE—C_

NAME

STREEY ADDRESS T%Co)sz —TbLbE{Zﬂ'U‘A)

CITY-51-2IP

me ng/ﬂu 9 ___' .

NAME p e e AN e e A ——

oms| SATL A0 TH FC3Y23) DO NOT WRITE

LITY-51-2P

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-S§1-2P

T

NAME

STREET ADDRESS
Cify-51-2p

TITLE

NAME

STREET ADDRESS
CiTY-51- .ZIF

[N

12. 1 herebv cemfy that the information supplied with this filing does net qualify for the exemptions containad in Chablea 119, Florida Stalutes. | further certify that tha irformation
indicated on this raport or suppiemental report is true and accurate and jat my signature shall have the same legal affect as if made under oath: that | am an offlicer or director
al the co:poratlon or the recefveq or trustee empuwaaed to execute thizfEport as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 it

Hitleg  %1-957-I30

SIGfAIURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Bat Caylime Phone ¥

SIGNATURE:




