200,5 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 16,2006 8:00 am
DOCUMENT # F05000004972 ¢ Secretary of State

1. Entity Name
SELECT BENEFIT SERVICES ASSOCIATION, INC. 02-16-2006 50049 007 7F7761.25

Principal Piace of Business Mailing Address

16476 CHESTERFIELD AIRPORT RD 2ND FL 16476 CHESTERFIELD AIRPORT RD 2ND FL

S i NNEAN AR RO

I, Cilabebine t) R Cocserteta g

Suite, Apt. #, e, Suite, Apt. #, etc. v 151 MOORE CR2E037 (10/05)
Znd FL. Znd £le,
City & State . City & State . 4. FEI Number Applied Far
Cingterbeld  mo Sterheld, Mo 43-1745696 Not Applicable
Zip Couniry . Zip Country ) $8B.75 Additicnal

5. Ceniticate of Status Desired (| N
L2011 StlausS | 201 Fee Requied

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WERNER, RONALD
4875 COCONUT CREEK PKWY
COCONUT CREEK FL 33063

Streel Address (P.O. Box Number is Not Acceptablg)

City FL Zip Coce

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florica. | am familiar with, and accep!
lhe obligations of registered agent.

SIGNATURE
Siqratury. iypas of DHAIea Hme of ISINIE0 DU 3k It 1l apuscatsie (NOTE- Bogsiereo Agunil shinanay requagd whs iansianng) DATE
§. Efection Campaign Financing $5.00 May Be
Trust Fund Centribution. Added to Fees
OFFICERS ANC DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE cp O Delete TITLE [ Change [ Addilion
NAME BRECKENRIDGE, DON JR NAME
STREET ADDRESS | 200 5. HANLEY STE 710 STREET ALDRESS
CITY-ST-2P CLAYTON MQ 63105 CITY-81-2IP
TILE VCVP O Detete TITLE [ Change (3 Addition
NAME TRUNNELL, TIM NAME
STREET ADDRESS | 707 VIVIAN STRECT ADDRESS
CIrY-51-21P COLLINSVILLE L 62234 CITY-§T-2iP _
TILE DST 3 pelete HILE [ Change [ Aadition
NAME BOEKER, KAREN NAME
STREET ADDRESS |13 BORDEAUX PLACE STREET ADDRESS
CITY-ST-21P LAKE S.7 LOUIS MO 63367 CITY-S1-2iP
THLE [ Detete TLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIVY-ST-ZIP
HILE {1 Detete HHI [T Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CImY-ST-2iP CITY-ST-2IP
TITLE [T Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not quakfy for the exemptions contained in Section 119, Flarida Statutes. | further certify thal 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation of the recaiver ar fruslee empowered o execute 1his report as required by Chapler 617, Floricla Slatutes: and thal my name appears in Block 10 or Block 11

if changed, or on an attachmentwith an address, with all olher ike empowered.
SIGNATURE: cxj\jdu—d _ @“kh/ A4 2 / 2.}0 b L3 -5 7o

e y BN




