2005 FOR PROFIT CORPORATION

*  ANNUAL REPORT (AR __ FILED

F e = - i
DOCUMENT # Fgo329 Mar 16, 2005 08:00 AM
1 Entty Mame - ' Secretary of State
GEORGIA-FLORIDA EMPLOYEE BENEFITS, INC.
Principal Place of Business 7,;7 - Maj>ling Address
411G SC. POINTE BLVD 4110 SO. POINTE BLVD. _
SUITE 230 - SUITE 230 .
i i AT RGO A
2. Principal Place of Business = — [a. Miailing Address
Suile. Apt #. etc. - Suile. ApL #. slc ) 15t MOORE CR2E034 (10/04)
City & State ' | Ciy & Stae 4. FEI Number Applied For
. o 59-2202278 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?i'ggll’;fé“”"a
6. Name and Address of Curggni&glslered Agent — 7. Name and Address of New Regisiered Agent
Name
?&I}EEAOAS NEV%NI?DO LPH, PA Street Address (P.O. Box Number is Not Acceptable)
SUITE 310 _
JACKSONVILLE FL 32216
City FL ’ Zip Code

8. The above named entity submits this stétemer;t fbr]ﬁé purpos;a;f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligaticns of registared agant. o

SIGNATURE

Signalure, typed of phinted pama o regislared agent and tile | applcably {NOTE Ragstarad Agenl sigralurs requied whan rieslatng) DAYE
11t
FILE NOWi1! FEE 1S $150.00 8. Eloction Campaign Financing $5.00 May 82
After May 1, 2005 Fee Wiil Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Depariment of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P 3 Delete ity - [ Change [T Addition
g JENNINGS, HARRY U~ e MINBO02E507
S1REFT ADDRESS | 4110 S POINT BLVD SUITE 230 .  F ceeraonnss (13/15/05-80041-008 150,400
CIry- 5721 JACKSONVILLE FL o CIY-51- 2w
[N [ elete TIIE . [1Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
oY -51-7P Y-Sl 7P
ILE [ petete N Rl [Cchange  £J Addition
HAME PANE
STREET ADDRESS SIREET ADURESS
CIny-§7-2F CIlY-ST-2IF
il 1 pelate TILE [ change [ Addilion
NAME NAME
SYREET ADDRESS SIRCET ADNRESS
CITY-ST-21P Cre-SI- 2P
NTLE 1 Defele Ttk Jchange [ Addition
NAME A
STRLET ADGRESS STREET ADDRLSS
Cily.51- 2P CIY-s1-4P
L 3 Delete THLE [J change T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T.2P CIY-ST-21P

12. | hereby cerr.ig that the information supplied with this filing does not qualify for the exemption stated in Section {18.07(3)(M, Florida Statutes. [ further certify that the information
indicated an this report ar supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trusieg empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an agitessywith all other like empowered,

SIGNATURE: oo s o _g/agé/ %t 234 4123

NAME OF SIGNING OFFICER OR DIRECTOR Cavtene Phone ¥




