2004 FOR PROFIT CORPORATION

~— ANNUAL REPORT (AR) FILED

DOCUMENT # F80329 Jan 23,2004 08:00 AM
1. Entiy Name Secretary of State
GEORGIA-FLORIDA EMPLOYEE BENEFITS, INC.,
Principal Place of Business Mailing Addrass
4110 SQ. POINTE BLVD 4110 SO, POINTE BLVD.
SUITE 220 SUITE 230
ﬂASCKSONVILLE FL 32218 i EIECKSONVILLE FL 32216
T S — A
Suite, Apt. #. ele Suite, Apt. #, etc. MOORE CR2EQ34 {1 1/03)
Cily & Stale City & State e —. ’ E ] '}L:z?;?; :::
Zp Couniry ap ) Country 8. Certificate of Status Desired O gi'gil‘;f:‘;“onal
B. Name and Address of Current Registered Agent "7 7. tlame and Address of New Regi;}ered Agent
Name
?%%EgSSNEVﬁNESLPH’ PA Streat Address (P.O. Box Number s N‘Ji_Aécéptable_]__ - T
SUITE 310 — -
JACKSONVILLE FL 32216 -
City ' FL i Zip Code

8. The above named entity submits this statement for the purpose of changing ds registered office or ragistered agent, or bath. in the State of Flarda. | am farmiliar with, and acecr
the obligations of registered agent.

SIGNATURE .
Signature typeo of printed name of registered agant and tile | applcable {MOTE Ragstered Agent sigrature requeasd whan reinstatng) DATE
FILE NOW!!! FEE IS $150.00 , . .
h > 3 c Fi !
At May 1, 2008 Fe will b $550.00 " Socke Come Francs ) $8.00um e
- Make Check Payable to Florida Depariment of State '

10. ' OFFICERS AND DIRECTORS 11. "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11__
MLE P O Delete TLE [ Ghange  [J At
NAME JENNINGS, HARRY U NAME
STREET ADBRESS | 4110 S POINT BLVD SUITE 230 STREET ADDRESS ~ HTHINONG] 2400
MY STZP | JACKSONVILLE FL CITY-61. 2P GLA28 0 -B00ed-022 150,00
e 3 Delete TITLE ] Change (O ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2IF
WLE 1 Delete TILE [ R I
NANE NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IF CITY-S7- 2P
TME 1 Deiete T7LE ' 1 cChange  [JA:r
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST- 2P
TITLE ] petete TiLE Ochage 2t~
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY -ST-2P
TME O betete TILE [3 Change [ &
NAME NAME
STREET ADDRESS SIREET ADERESS
CITY-ST-2P 0Ty -5T- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07{3X1), Florida Statutes. | further certify that the informaticor
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcir
of the corperaton o the recever or trustee empowered to execule this repart as required by Chapter 607, Florida Slatutes, and that my namg appears in Biock 10 or Block 11

changed, or on an attachm;ﬂ:?dress, with all other like empowerad.

M SIGNATIRE AN TFPED OR PRINIED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Prone ¥




