2007 FOR PROFIT CORPORATION"’ FILED

ANNUAL REPORT Feb 19, 2007 08:00 A

DOCUMENT # F99000003815

1. Entity Name

THE CHURCHILL BENEFIT CORPCRATION

Principal Place of Business Mailing Address
100 E. LINTON BLVD,, STE. 401-A 100 E. LINTON BLVD,, STE. 4071-A
DELRAY BEACH, Fl. 33483 DELRAY BEACH, FL 33483

AUASHRREAO D AP e

02092007 No Chg-P CR2ED34 (11/05)

4, FEI Number Appliad For

22-2747692 Not Applicable
" . $8. 75 Additional
s 8. Corificate of Status Desired O Fee Required

T
'rt' 2

B Namo and Address of Current Raullurnd Agent

CT CORPORATION SYSTEM

C/O CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

8. The above namad antity submits this statement for the purpose of changing its reglstered olflce or reglslered agenl or both in the State of Flonda | am familiar with, and accapl
the obligations of registared agent.

SIGNATURE .
Signatore, typed of printad aame o regestensd spont and Lile if apphcabie. (NOTE: Aspisleind AQeV sONATCE requinsd whon renstating) DATE
" FILE NOWIll FEE IS $150.00 8. Elaction Campaign Financing $5.00 may 8o
"After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution, O  Added o Fees
10, OFFICERS AND DIRECTORS j_
TiLE PD o
NAME . | BAHR, KARINA

STREETADDRESS [ 100 E. LINTON BELVD., STE. 401-A
cIry - S1- 2P DELRAY BEACH, FL 33483

TiLE vD

NAME BAHR, WILLIAM

SYREET ADDRESS | 100 E. LINTON BLVD., STE. 401-A
CITY-ST-2IP DELRAY BEACH, FL 33483

TITLE STD

NAME MCCANN, RICHARD

SIREETADORESS | 100 E. LINTON BLVD., STE. 401-A
cIY-SI1-2P DELRAY BEACH, FL 33483

iLe

NAME

STREET ADORESS
CITY-51-2P

ILE
HAME
STAEET ADDRESS | = -
CITY-§1-2P

TILE

NAME

STREET ADDRESS
CiTy-ST- 2P

12, | heraby cerlilz that the information supplied with this fllinc? doas not qualify for the exemptions contained in Chapter 119, Florida Slatulas | further cemly that the informatian
indicated on this regort or supplemanial report is curata and that my signatura shall have the eame lagal effect as if made under oath: that b am an officer or direcior
of the corporation or tha recaiver or trustee r g1 acute this report as required by Chapler 607, Florida Statutas; and that my name appears in Block 10 or Black 11 il
changed, or on an i with an addrel r like empowered.

SIGNATURE:

‘/ GNATURE AND TYPED OR rmﬁTEo NARE OF SIGNING OFFIGER OR DIRECTOR Date Dayirns Prions #

"/

Secretary of State

7D/ omiva Bohe. O /12 4N SOONUS-STR®




