2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09,2007 8:00 am
ecretary of State

DOCUMENT # 632285

1. Entity Name

EMPLOYEE BENEFIT CONSULTANTS OF VOLUSIA
COUNTY, INC.

04-09-2007 90077 025 ***150.00

Principal Place of Business

109 EXECUTIVE CIRCLE

Mailing Address
POST OFFICE BOX 9296

FUUT I

DAYTONA BCH, FL 32114  US DAYTONA BCH, FL 32120 US

e L B AR CRTIE AR A
335 williamsoa Biyd. .

Si’;"}‘_"é_;‘l" * ;’Z o Sute. Apt. #, etc. 01052007  Chg-P CR2E034 (12/06)

City & State City & State 4, FEl Numbar Applied For
Daydma Beeclk  PL 59-1928945 Not Applicable
325, ] } L.,l. - Ccit}ng ’q Zip Couniry 5. Centificate of Status Desired O Eeae- gsq 3[‘_1;;“0”3'
€. Name and Address of Curront Reglstered Agent 7. Name and Address of Noew Registered Agent
Name

LEVINE, SIDNEY
109 EXECUTIVE CIR.
DAYTONA BEACH, FL 32114

/ /)

Street Address (P.O. Box Number is Not Acceptable)
3 Wwilliamsen iy

Svite. 130

Cit .
“Nay hma.  heéach

FL l Zip Code 4

8. The above named entity submig this statem

the obligations of regigtered agent.

SIGNATURE

or the purpose of changing its registered office @r registered agent, or bath, in the State of Forida, | am famlllar wllh and accept

H-6-GF)

Slnne%. typod of printad name D\vegstered agen: and Lte il a{oicabb

(NOTE: Regisiered Agen signatwe required whon reinstatrg)

DATE

I

FILE NOW!I! FEE 1S $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

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

TILE PS 7 Delete TITLE Ghange [ Addition
NAME LEVINE, SIDNEY NAME ;

STREET ADDRESS | 109 EXECUTIVE CIR. smrraoiess (B3RS Wwilliamson Blvde Svite 180
CMV-ST-7P | DAYTONA BCH, FL o129 ’Dagﬁmad Beach rFo. BL21014

TILE O Delete TITLE O change  [J Adaition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CHTY-ST-2P

TILE 1 oelete h(\(T3 [ Change ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE O pelete LE [J Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE ] Delete TIMLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21IP CIy-57-2P

TLE [ Delete TITLE [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S1-ZP

12, | heraby certily thal the information supplied with this filin c? oeg
indicated on this report or supplemental report is true and acgh
of the corporation of the recaiver or tristee empowered to exg
changed, er on an attachment with-af adgress, with all ojhe!

SIGNATURE: X

B this repor;
6 empowerel

gt qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
8 and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
equired by Chapler 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

Hlo-0") (386)255-0519

SIGNATURE AND TYPED OR NAME OF

ER OR DIRECTOR

Date Daytima Phone #




