2006 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR)

DOCUMENT # Fo5000003637

1. Entity Nama

PREFERRED BENEFITS ADMINISTRATOR, INC.

Principal Place of Business

8535 E. 218T STREET N
WICHITA KS 67208

Maiing Address

B535 E. 21ST STREET N
WICHITA KS 67206

2, Prncipal Place of Business

3. Masling Address

Suite, Apt. #, elc.

Sinte, Apt. #, eic.

May 01

FILED

, 2006 08:00 A?

Secretary of State

(R

1st MOORE CR2E034 (10/05)
City & State Ciy & State 4. FE! Number | | Apphed For
06-1665698 B Mot Apphcable
Zip Country Zip Couniy 5. Gertificate of Stelus Desired [ §3-75 Additional
ee Bequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
?ggTﬁéﬁ@r%Rgg&ﬁg %Ts ERV’CES’ INC' Street Addrass (P 0. Bax Number s Not Acceptable)
TALLAHASSEE FL 32303 — -
City Zip Code

FL

B. The above named entity submits thi statement for the purpose of changing its reglslered office or registered agent, or both, in the State of Florida. | am familiar with, and dccept
the obligations of registered agent,

SIGNATURE

Signature, fyped or printed nams of regsiercd agent and ftle f apalicatie

{NOTE Regsiored Agert signature required when (einstaling)

DaTE

~ FILE MOWIN FEE IS $150.00° .
‘After May 1, 2006 Fee Will Be 550,00 "
 Make Ghesk Payable to Florida Départment of State .

BRIt

8, Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution [

Added to Fees

OFFICERS AND DEHEC;TOHS

1 change [ addition

O change  TJ Addition

CiChange ] Addition

[ Additicn

T Change [ Additan

[Tchange [ Additicr

10 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE c O eete wie - -
TR YNl
NANE JOHN VINTON LENTELL NANE o e e -
STREET ADORESS | 105 1. MAIN STREET ADDRESS M 12068001 1-004 150,00
CITY-ST- 2P WICHITA KS 67202 CiTY-583-ZF
TALE Ve ) [ Deletz THLE
NAME PATRICIA LOUISE ELRICK HAME
SYREET ADDRESS | 3595 N. WEBE RD. STAEEY ADDRESS
Civ-sT-20 'WICHITA KS 67226 Loy -ST-21
e D 3 Delele TIME
NABE KEVIN PATRICK CONLIN HAME
SIRLET ADBRESS | 3720 E. BAYLEY STRCET ADDRESS
Iyy-S7-7P WICHITA KS 87218 GITY-ST-2P
e P 1 oetete THE O Change
NAME MARLON ROYCE DALUNER NAME
STHEET ADDRESS | 8535 E 218T STREET NORTH STREET ADDRESS
CITY-ST-2P WICHITA KS 672086 STy -5 2P
E CFO O petete TLE
NAME TODD RENEA KASITZ NE
STAEET ADpRess (8535 E 21T STREET NORTH STREET ADDRESS
ory-sr-zp (WICHITA KS 67206 CITY- T 2P
IITLE T  Delete me
NAME BRADLEY JAY CLOTHIER NAME
STREET ADDRESS | 8535 E 218T STREET NCRTH STREET ADDRESS
cry-st-zip |WICHITA KS 672086 CITY-ST-71F

12, 1 hergby cerlify that the information supplied with thus filing dées not guatify for the exembtims conjained i Secticn 119, Florida Statutes. | further cestify that the information
mdicated on this report of supplemental report is true and acsurate and that my signature shall have the same legal eflect as if made under cath, that | am an officer or director
of the corparahon of the receiver or frustee empowered Lo execute this report as requited by Chapter 607, Florida Staivtes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, with

SIGNATURE: _© - bW=2L

afl othe? l}f fiiwered. .

A —lrai~23C 7

NATU TYPED OR PRINTED NAME OF SIGRING-SPRCER OF DIRECTOA

‘7(/ 7'5.;&{6 C

Daytme Phone #




