: 2006 FOR PROFIT CORPORATION

FILED

__ ANNUAL REPORT
DOCUMENT #667333 '

1. Entity Name

FLORIDA FRINGE BENEFITS, INC,

Feb 09, 2006 08:00 AN
Secretary of State

Mailing Address
1340 OXFORD RD
MAITLAND, F1 32751 IS

Principal Place of Business '

1340 OXFORD RD
MATLAND, FL 32751 U8

DO NOT WRITE IN THIS SPACE

AL R AR RN

(2062008 Mo Chg-P CR2EQ34 (11/05)

4, FE! Numbar h Applied For
55-1885242 Mot Appiicable

5. Certificate of Status Desired O $8.75 additiona)

6. Name and Address of Current Registerad P.qe_nt
STEINBERG, BARBARA
1340 OXFORD RD
MAITLAND, FL 32751

Fee Raquired

CE=r =" sasusmvesusian =T T =

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing iis reglsterad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed o Drirted came of registersd agéni andtile T applicable

(NOTE Regisigred Agem signature required when rEistating) -- CATE

9. Election Campaign Financing

FILE NOWII FEE IS $150.00 "
Trust Fund Contributlon.

After May 1, 2006 Fec will he $550.00

$5.00 May Be
Adted to Feas

10. OFFICERS AND DIRECTORS 1l )
TilLE 8TH - ST
NAME STEINBERG, BARBARA

STREEY &DDRESS | 1340 OXFORD RD

CITY-§1-7ip MAJTLAND, FL 32751
me VP : 8
NAME THOMAS, WAYNE

STREET ADDRESS | 1340 OXFORD RD

CiY-S1-2P MAITLAND, FL 32751
TMLE VP
MAME THOMAS, LESLIE

STREET ADDRESS § 1340 OXFORD RD
CITY-§T-2P MAITLAND, FL 32751

TTLE

NAME

STREET ADDRESS
CTY-8T-4P

TRLE

NAME

STREET ADDRESS
CIFY-57-24p

g - ' -
NANE

STREET ADDRESS
QiTY-5T- 2P

HORN4 2794
BA20/05-800 6007 150L 00

DO NOT WRITE
~IN THIS SPACE

12, | hereby cerﬁfgimat the Information supplied with this ﬁliﬁg does not qualify for the exemptions cantained in Chapter 119, Fiorida Statutes. 1 further certify that the information
5

indicated on {
of the corporation ¢r the raceiver ar
changad, or on an atlachment wi

SIGNATURE:

address, with all other ¢ empowesred.

repont or supplementai report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an pfficer or director
stee empowered 10 execlite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

E AND TYPED OR PRINTED NAME OF !J:GHMQQEHGER OR DIRECTOR

: Ya7-
; e~ lLeslre AThoras ;_/-;_/m, 657-0b9",

Dae Dayime Phonad

g



