2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 26,2007 8:00 am

DOCUMENT # 667333 ecretary of State
1. Entity Name 04-26-2007 90216 006 ***150.00
FLORIDA FRINGE BENEFITS, INC.
Principal Place of Business Mailing Address 2~ -
1340 OXFORD RD 1340 OXFORD RD
MAITLAND, FL 32751  US MAITLAND, FL 32751  US
R T W AR ARAR R AR
;;u(qq ppe& QA . 0 . oy 5220
Suite, Apt. #. etc. Suite, Apt. #, eic. 04252007 Chg-P CR2E034 (12/06)
Cj &) City & State ' 4, FEI Number Appfied For
O ando EL W intep Paek, L] * 5o 1os42 Nol Appiicatie
Zip Country Zip Countr - ] 8.75 Addii
53’8 ‘ L" D M{\Q\& 3 27 q 3 0 é’ﬂ_ (\%e_' 5. Centificate of Status Desired a ?ee Req“;?:;“’“a'
6. Name and Address of'6dirrent Registered Agent = 7. Name and Address of New Ragistered Agent
Name a vy N E C '
STEINBERG, BARBARA S t’.Ej O&B N s N%\ \;‘)\bﬂ,‘u “i"‘
1340 OXFORD RD . treet Address ox umber is Not Acceptpble
MAITLAND, FL 32751 2M9 é” Upper FARK R'd.
“oeLanpo FL |33

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with. and accep!
the obligations of registered agent.

SIGNATURE

Signaturs, typad or printaa name ol tagistered agent and title it applicable. (NOTE: Registered Agenl signature reguired when reinstating) DATE
FILE NOW!I1! #EE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contiibution. O  Addecto Fees
10, CFFICERS AND DIRECTORS 1, ADOITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE STD [ Delete TImLE <1P m:hange [ addition
NAE STEINBERG. BARBARA NAME <tc nbepG. Bakbepa
STREET ADDAESS | 1340 OXFORD RD STREETADDRESS | D NG U ope— Poarv-Ka .
oTv-sT-2P | MAITLAND, FL 32751 Cry-ST-2P celondo , EL 3984Y
TITLE VP [ elete TITLE ~P llcnange [ Adeition
ne.
NaME THOMAS, WAYNE HAME Tnowmas W i R
STREET ADDRESS | 1340 OXFORD RD srerTaooness | 249 W p P -
orv-st-ze | MAITLAND, FL 32751 arrsrze | O londlr | &L 3381
e VP O Delete e whange [ Addition
NAME THOMAS, LESLIE NAME T~ o "w‘a ')L':.‘%j %q-p_,(ﬁ. 2d.
STREET ADDAESS | 1340 OXFORD RD stweeranoress | {49 VPP
orv-si-27 | MAITLAND, FL 32751 Cire-ST-2P O lawnds | —C 2380\
TILE O oelete TITLE [ change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREES ADDRESS STREET ADORESS
CITY-51-2P oiTy-ST- 20
TME 71 pelete TITLE [ Change (] Adtition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IF

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, 1 further certity that the information
indicated on this report or suppl nlal report is true and accurate and that my signature shall have the same lega! effect as it made under oath: that | am an officer or director
of the corporation or the receiyaf'or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachmegfwith an address, with all other Jike empowered
/ ’1—44« Les/ie A.Thomas \J./.Ls/a‘7 Yo7-(57-067

SIGNATURE;
S\GRATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR Date Daytime Phone &

7



