s

2008 FOR PROFIT CORPORATION ,
1 ANNUAL REPORT—

DOOUMENT # 697929
1. Entity Name
FRINGE BENEFITS UNLIMITED, INC.
Principal Place of Business Mailing Address 08 -
6826 W. LINEBAUGH AVE. 6826 W. LINEBAUGH AVE. JAN 30 M e 55
TAMPA, FL 33625 TAMPA, L 33625 st Ci Re
k
2. Principal Place of Business - No P.C. Box # 3. Mailing Address ”Illll Ilm ‘l“{mmm mml”l“ H ||Ir
Suite, Apt. #, elc. Suite, Apt. #, etc. 04162008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2117664 Not Applicable
Zip Couniry Zip Counry 5. Certilicate of Status Desired d E‘g'ggtﬁmﬁ"“a'
6. Name and Addresas of Currenmt Reglsterad Agant 7. Name and Address of New Registered Agent
e e o . _ P L Name P SV
JOHNSON, ROBERT E GARY A, 'GIBBONS
100 N TAMPA STREET SUITE #3500 Strest Addrass (P.O. Box Number is Not Acceptatle)

TAMPA, FL 33602

3321 HENDERSON BLVD.

ov TAMPA FL [3%508

ity submjrs this siatement for the purpese of changing its regisiered office or registered agent, or both, in the State ¢f Porida. | am familiar with, and accept

8. The above namgs )

the obligation: gisters
SIGNATURE __Z ; / / / é / Of
/@QWO o entea name of registered agent and tile i applicatle. {M0OTE: Aegisiered Agent signaiure requred when reinstatng) " DATE
—
FILE NOW!Il FEE IS $150.00 9. Electicn Campaign Financing 55,00 May Be
After May 1, 2008 Fee wlill be $550.00 Trust Fund Contribution. a Added to Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE DP [ elete TIME EO0L 154937 _g'] ihﬁ O Adaition
NAME SOLOMON, JAMES R DP NAME e 7 et .-j -;'
STREET ADDRESS | 6826 W. LINEBAUGH AVE. ) STREET ADDRESS e 20/1 3""“”-] ld"'! ilb #150.00
CITY-ST-ZiP TAMPA, FL 33625 cy-S1-2IP
TIMLE D [ belete TILE O cChange {7 Adaition
NAME SOLOMON, LINDA A NAME
STREET ADBRESS | 6826 W. LINEBAIUGH AVE. STREET ADDRESS
CITY-ST-ZP TAMPA, FL 33625 CITY- $T-2
e O peete TITLE [Jchange [ Addition
NAME NAME
STREST ADBRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST- 7P
TITLE [ pelete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE ' O delete TITLE [ Changs ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE 3 pelete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CnY-ST-21P ' CIRY-SI-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chagter 118, Florida Statutes. | further certify that the.information
indicated on this report or supplemenital repor is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered o executa this repori as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an artacqinl with an address, with allgther like empowered.

DS, s 1608 £13-265-2324

’IGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dae Daytime Phona #

SIGNATURE:

<0 (vo




