' FILED

2008 FOR PROFIT CORPORATION May 08, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # F05000003637

1. Entity Name
PREFERRED BENEFITS ADMINISTRATOR, INC.

Principal Place of Busingss Mailing Addrass
8535 E. 215T STREET N 8535 E. 215T STREETN
WICHITA, KS 67206 WICHITA, KS 67206

A ARAADIRITI M mA

04302008 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Fopied Tt
08-1665698 ot Apmicabia

$8.75 Additional
Fee Requirad

5. Certificale of Stalus Desired O

6. Name and Address of Current Reglstered Agent

CAPITOL CORPORATE SERVICES, INC. S
155 QFFICE PLAZA DR. Do NOT WR'TE
SUITE A

TALLAHASSEE, FL 32301 'N THIS SPACE

8. The above named entty submits this statement for the purposa of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with. and accapt
Ihe obligations of registered agent.

SIGNATURE L
Signature, lyped or pnnted name ol registared agen! and tile | appicatie. NOTE Regrsterad Apent signalure requued when reinstating) DATE
FILE NOWY!I ‘FEE IS $150.00 . Election Gampaign Finencing $5.00 May 85 IDOOTNRA9597
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. £ Added to Faes LB‘J£§I};§§:§I;£#3§LEEE 120 1
10. CFFICERS AND DIRECTORS I S
Tiree c .
NAME JOHN VINTON LENTELL

STREET ADDRESS | 105 N. MAIN
CilY-5T-2IP WICHITA, KS 67202

TITLE D

HAME WITT, BRUCE

SIAEET ADDRESS | B8535 E 21ST STREET NORTH
CITY-§3-21 WICHITA, KS 87206

TITLE vC
NAME CONLIN, KEVIN PATRICK

STREET ADDRESS | 3720 E. BAYLEY
CITY-ST-2IP WICHITA, KS 67218 DO NOT WRITE

- iy IN THIS SPACE

NAME MARLON ROYCE DAUNER
STREET ADDAESS | 8535 E 218T STREET NORTH
GITY-ST-2IP WICHITA, KS 67206

THLE S

NAME KASITZ, TODD RENEA

STREET ADDRESS | 8535 E 218T STREET NORTH
ciry-Si-ap WICHITA, KS 67206

TILE T - - .
NAME BRADLEY JAY CLOTHIER
SIREETADDRESS | B535 E 21ST STREET NORTH
CITY-ST-2IP WICHITA, KS 672086

12. ) heraby certify that the information supplied with this filing does not quality for the exemplions cortained in Chapter 119, Florida Statutes. | further certify thal the informalion
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of tha corporation or the recaivar or rustee ampowered 1o executa this raport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowarsed.

SIGNATURE: _~_———\ [2 g Todd, Masty  dfzefoq,  Sle-tos-zsul
Wn OR PRINTED NAME OF SIGNING OFFICER UR HRECTOR Data Daytme Phong #

Secretary of State



