ANNUAL REPORT

2006 FOR PROFIT CORPORATION

FILED
Apr 17,2006 8:00 am

DOCUMENT # 632285

4. Entity Name

EMPLOYEE BENEFIT CONSULTANTS OF VOLUSIA
COUNTY, INC,

ecretary of State

04-17-2006 90410 032 ***150.00

Principa! Place of Business

109 EXECUTIVE CIRCLE

Mailing Address
POST OFFICE BOX 9296

wiu12743

DAYTONA BCH, FL 32114 LS DAYTONA BCH, FL 32120  US
Suita, Apt. #, etc. Suite, Apt. #, aic. 03242006 Chg-P CR2ED34 (11/05)
City & Stala City & State 4. FEI Number Applied For
59-1928945 Not Applicable
Zp Country e Country 5. Certificale of Stalus Desied [ 987 Aduitional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name

LEVINE, SIDNEY

109 EXECUTIVE CIR.
DAYTONA BEACH, FL 32114

Straet Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this siatement for the purpose of changing its registered
the cbligations of registered agent.

SIGNATURE _-

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signawre. lyped ar prinied name of regisisred agani and title if applicable.

(NOTE: Regisierad Agent signalura required when reinstating}

DATE

FILE NOW!I! FEE IS $150.00

Aftor May 1, 2006 Fee will be $550.00 Trust Fung Contribution.

9. Election Campaign Financing

35.00 May Be
Added to Foes

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PS 7 Delete TILE [1Change  [J Addilion
NAME LEVINE, SIDNEY NAME

STREET ADDRESS | 109 EXECUTIVE CIR. STREET ADORESS

CiTY-ST-2IP DAYTONA BCH, FL CIfY-ST-21P

TITLE [ Delete TILE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-21P CITY-5T-21P

TIMLE 3 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIrY-SI-2P CITY-51-2P

e 3 Delete TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-21P CIrY-S1-2P

HTLE O oelete TILE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP ° CITY-ST-2IP

TILE O Delete TILE [ change (] Addition
RAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-2P ; CITY-SI-2IP

12. | haraby certify that the informatio
indicatad on this report or suppleghental report is t
of the corporation or tha receive
changed, or on an attachment

SIGNATURE: X

s
all other like empowered.

Ty Jt'dn

does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 111

Levine, ¥4 -13-0lo

(3$(,) 455-0519

SIGNATURE AND TVP}D OR PRINTED NAME OF SIGNING OFFICER O&:

ECTOR

Date Daytime Phone ¥




