, 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Feo329 Feb 28, 2008 08:00 AM
1. Entity Name S
ecretary of State
GEORGIA-FLCRIDA EMPLOYEE BENEFITS, INC. ry
Principal Place of Business Wailing Address
4110 SO. POINTE BLVD 4110 SO. POINTE BLVD.
SUITE 230 SUITE 230
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
us us
2. Pencipal Place of Business - No P.O. Box # 3. Mailing Adgrass
Suite, Apt. #, etc, Sule. Apt #. elc. 1st MOORE CR2E034 (10}07)
City & State Cuy & State . 4. FEINumber Applied For
59-2202278 Not Apglicable
Zp Counity 2 Cauntry 5. Certrficale of Status Desired | $8.75 Aaditional
Fee Required
8. Name and Address of Current Regisiered Agent 7. Name and Addrass of New Reglstered Agent

Name

i%?lg]g\gusfmfg}ﬁ? LBJLVD STE 230 Street Addrecs (P.O. Box Numbeér is Not Acceptable)
JACKSONVILLE FL 32216

City FL Zip Code

8. The above named enrtity submits thss statement for the purpose of changing its registered office or registered agent, or coth, in the State of Floricta. | am familiar with. and accent
the obhigations of reyistered agant.

SIGNATURE

Segnature. ypedd OF Pered 1@ ot st L Ad daert el g Tl casho, INGTE RBISIIAY AZOTL DINaIL T fetquire s whar 40l gt DATE

9. Flection Campaign Financing $5.00 May Be
Trust Fund Conviibeon.  [] Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE P 1 Detete TETIF i ;G;‘”‘“"”jadngs [JChangs [ Aaditon

NAME JENN'NGS, HARRY U NAME Ugf}]—. l;'ﬁé_gljﬂag_ﬂla ICI!:] I-IL'I

STREET ADDRESS 14110 S POINT BLVD SUITE 230 STREET ABDRFSS B e

CITY-51- 79 JACKSONVILLE FL QiTy-gt.

TTLE T Detate LE [JChange [ Addilion

NAME MAME

STREET ADNRESS STREFT AGLRESS

CITY-57-21P CITy-51-210

TITLE 7 Daiete THLE M Change [ Adcition
—NAME HUME

STREET ADLRESS STREET ADDRESS

oTY-§T-2 LITY-§T-21P

inLe O pedete TILE Ol Change ] Additian

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.21P CITY-51-2IP

TILE 7 Deete TIILE Jcnange ] Addition

HAME NAME

SIREET ADDRESS SIALET ADDRLSS

oIry-si- 21 CITY-ST. 21

TATLE O peige TI.E [ Change  [_] Adaition

NAME NAME

STREET ADDRESS STRELT ADIRESS

CITY-ST-2iP CITY-ST- 71

12. i hareby cerufy that the information supptied with this filing does not gualfy for the exemptions confaned in Secton 119, Flarida Statutes | further certfy that the mformation
indicatod on this report o supplemantal report is true and aceurate and that my signature shall hava the same legal aifect as if made under ozlh; that | am an officer or director
of the corporabon or the receiver or trustee empowered 10 axecule this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11

il chaniged, or on an attachmignt with arpaddress, with all other like ampowered.
SIGNATURE: 2 /2 s 155
Dawe

0 OR Pr('fI'ED NAME OF SIGNING QFFICER OR DIRECTOR Davl 12 Fhone *



