y FILED
2007 FOR PROFIT CORPORATION May 15, 2007 8:00 am

r=-

ANNUAL REPORT Secretary of State

Pgt_PNEJmI:AENT #F06000003658 05-15-2007 90005 050 ***550.00
. ity
BENEFIT & RISK MANAGEMENT SERVICES INC
Principal Placa of Business Mailing Address Ll Ukav" "
10860 GOLD CENTER DR., SUITE 300 10860 GOLD CENTER DR., SUITE 300 ’
RANCH CORDOVA, CA 95670 RANCH CORDOVA, CA 95670 ‘ o A
P S o7 S S AU CARIOC O ERERR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Number Applied For
68-0306908 Not Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired a ?g';glﬁf:;“n"a'
8. Name and Address of Currant Reglisterad Agent 7. Name and Address of New Registered Agent
Name
CORPQORATION SERVICE COMPANY
1201 HAYS STREET Strest Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32301-2525
City FL ‘ Zip Code

8. The above named entity submits this state
the obligations of ragisterad agent.

t for the purpose ot changing.is registered office or registered agant, or both, in the State of Flarida. | am familiar with, and accept

o 514167

SIGNATURE {
Signature, typed or printed name of registarad agent and litte if applicable. (NOTE: Hegismrunnsnfaigmmu raguired when reinstating) DATE
FILE NOWIli FEE 1S $550.00 9. Electicn Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution, O  Addedto Fees
10. - . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE CEQD O elete TITLE O Change [ Addition
NAME SCHAFER, MATTHEW NAME
STREET ADDRESS | 10860 GOLD CENTER DR., SUITE 300 STREET ADDRESS
CiTy-ST-21P RANCH CORDOVA, CA 95670 L Cmy-ST-2P
e FD V’wm L Ol change [ Addition
NAME REID, ROBERT S NAME
STREET AODRESS | 10860 GOLD CENTER DR., SUITE 300 STREET ADDRESS
CImy-s1-2IP RANCH CORDOVA, CA 95670 CTY-SI-2P
TITLE 3 Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-SI-7P
TLE O etete TITLE Cchange  [J Acsition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CHY-SI-2P
TLE O etete TIE Oichengs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST-2p
TITLE O pekete TILE Cichange 3 Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CirY-§1-2P CIy-ST-2P

12. | hereby cenify thal the information suppliad with this filing does not qualily for the exemptions containad in Chapter 119, Floriga Statutes. | further centity that the infermation
indicaied on this report or supptemental repart is trug and accurate and that my signature shall have tha same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad of o0 an alachment with an adcess, wil al ol ks empowered. o
sionaTuRe: STt 7 5)9)07 Yo g58.2950

SIGNATIIRE AND TYPED OR PRINTED NAME OF sW OFFICER OR DIRECTOR ODate Dayume Phone &
T



