o FILED
~ ' " 2008 FOR PROFIT CORPORATION © Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSWCNUMENT # F06000003658 (03-31-2008 90027 002 ***158.75
. Enlity Name
BENEFIT & RISK MANAGEMENT SERVICES INC
Principal Place of Business Mailing Address
10860 GOLD CENTER DR., SUITE 300 10860 GOLD CENTER OR., SUITE 300 o
RANCH CORDOVA, CA 95670 RANCH CORDOVA, CA 95670 o
R RGNS ANCR ORI
Suite, Apt. #, etc. Suile, Apt. #, elc. 02012008 Chg-P CR2E034 (12/06)
City & Stata City & State 4, FEI Number Applied For
68-0306908 Not Applicabe
Zip Country Zip Country 5. Cortilicale of Siatus Desired M Ei.gesqlﬁcr:;tional
6. Name and Address of E:urren_t_R;;lstarad Agent B 7. Name and Address of New Registared Agent ) B
Name
CORPCORATION SERVICE COMPANY
1201 HAYS STREET Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code

8. The above named entity submits this slalement lor the purpose of changing its registered office or registered agent, or both, in the Stale of Flgrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or ponted name of regisiered agen! and e 1l apphicaple. (NOTE Regstered Agent signatuca requiad when renstatng) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution O  Addedto Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TiTeE CEQD O celete TLE CEfe Bqthange [ Agailion
NAME SCHAFER, MATTHEW NAME
STREET ADDRESS | 10860 GOLD CENTER DR., SUITE 300 SIALE] ADDRESS
ciy -S1-2IP RANCH CORDOVA, CA 95670 cny-si-ze
TILE 7 Delete TITLE [ Change [ Asdilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-81-21° city-st-2i
e [T s Ooeer — 13 - — -Ethanga— [ Acdition ]
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-S7-2IP CiIry-S1-2IP
TITLE O pelete 1LE [ change [ Addilion
NAME © NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIry-s1-21
THLE O vetere e [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-ST-2IP GIIY-ST-21P
TILE [ petete e [l change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21 Iy -ST-2IP

12. | hereby certily that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
ol the corporation or the receiver or trusiee empowered lo execute lhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1G or Block 11 if
changed. ot on an a hment with an addregg. with all o {#r like gmpowered.

SIGNATURE: VAN DAL P~ J/ZQ/M Ve~ 559-9002

BG OFFICER DR HRECTOR Date Daytime Phong #




