2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 667333

1. Entity Name

FLORIDA FRINGE BENEFITS, INC,

Principal Place of Business

2499 UPPER PARK RD
ORLANDO, FL 32814

Mailing Address

P.0. BOX 5220

us WINTER PARK, FL 32793 US

A

FILED
Jan 14, 2008 08:00 AT
Secretary of State

IV RUAREERRIE A

01092008 No Chg-P CR2E034 (11/05}
4, FE! Number Applied For ,
59-1885242 Not Applicable '

5. Certificate of 5

$8.75 Additional

tatus Desired Foo Require a

8. Name and Addrass of Current Ragistorod Agem

STEINBERG, BARBARA
2498 UPPER PARK RD.
ORLANDO, FL 32814

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered oiflce or registered agent, or botn, in the State of Florida. |am !amlllar with, and accept

Trust Fung Contribution. [0 Addedto Fees

* Aftor May 1, 2008 Feeo will be $550.00

FSIGNATURE : |

" Sigrature. typed or printad nemae of ragislered agent anc litle It applicable (NOTE: Rugistered Agant signature raquirsd whan seinstaing) DATE ‘

P o Canodon Fr UOOL0 76444 i
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe 01./16/03-30052-007 150,00

10 QFFICERS AND DIRECTORS I
TiILE STD .
NAME STEINBERG, BARBARA
STREET ADORESS | 2489 UPPER PARK RD.
CITY-ST-ZiP ORLANDO, FL 32814
TME VP .
NAME THOMAS, WAYNE
STREET ADDRESS | 2495 UPPER PARK RD.
Gv-si-2P | ORLANDO, FL 32814 5
Tme VP
NAME THOMAS, LESLIE .
STREET ADDRESS | 249 UPPER PARK RD.
Cry-sT-21P ORLANDO, FL. 32814
TILE
NAME
STREET ADORESS
CITY-ST-21P
TITLE
NAME
)| STREET ADDRESS :
Ciry-S1-21P 4
AR ) ;
NAME
STREET ADDRESS
_CerY-ST_-lIP , , A
12. | hereby certify thal the information supplied with this liling does nol quality for the exemptions conlanned in Chapter 119, Florida Statutes. | further carhty that the mlormavon

| report is trug anc?
ustee empowered 10 execute
powered.

an addressymher Iike/
il ’ .

L —

indicaled on this report or suppleme)
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

la o8

accurate and tnat my signature shall have the same legal effect as if mads under oath; that | am an olficer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L27-6S7 0097

SIGRATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phone 4




