2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 05, 2007 08:00 A

DOCUMENT # G75026

Secretary of State

1. Entity Name

FIRST BENEFIT SERVICES, INC.

Principal Place of Business Mailing Address

7930 US HWY 301 N PO BOX 4138
STEA AKRON, OH 44321 1S
TAMPA, FL 33637 US

AR RRANTEAR IR

03262007 No Chg-P CR2E0N34 (11/085)
DO NOT WRITE 'N THIS SPACE 4. FEI Number Applied For
59-2288043 Not Applicable

58 .75 Additional

5. Certificate of Status Desirad [ Fao Roguired

6. Name and Addross of Currant Registared Agent

FRAZIER, ROBERT C
5220 BRITTANY DR #5 APT 304
SAINT PETERSBURG, FL 33715

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGMATURE

Signature, lyped or punisd narme ol registered agent and utle f applcable (NOTE- Registered Apent signatura raquired when rainstating) s . DATE

9. Election Campaign Financing
Trust Fund Contribution *

$5.00 May Be

" FILE NOWIl! FEE IS $150.00
Added to Fees

After May 1, 2007 Foe will bhe $550.00

0. OFFICERS AND DIRECTORS | .
SITLE c
NAME FRAZIER, ROBERT

STREET ADDAESS | 5220 BRITTANY DR., #5, APT. 304
LTy -$1-2IP SAINT PETERSBURG, FL 33715

TILE VP

NAME GATZULIS, DANIEL

STREET ADDRESS | 7902 SAILBOAT KEY, #607
City-81-21P SAINT PETERSBURG, FL 33707

HOO000ES
1

=45
041 3/07-20007

1
OoP-07 150,104

TITLE
NAME
STREET ADDRESS

| DO NOT WRITE

o IN THIS SPACE

NAME
STRLET ADDRESS
CiTy-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

TILE
NAME
STREET ADDRESS ' L
CITY-8T1-2F

' ’ %

12. | hereby certily that the information supplhed with this filing does not qualily for the exemptions containad in Chapler 118, Fiorida Staiutes, | further certify thal the infarmation
incicated on this report or supplemental repert is rue and acgurate and that my signature shall nava the same legal effect as if made under oatn, that | am an officer ar direcior
of the carporalion or the receiver or trustee empowered to exacute this report as required by Chepler 607, Fiorida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all ather like empowered.

SIGNATURE: /?'M%’“” ROBERT C. FRAZIER 03/26/07 330-666-0337

SIGNATURE AND TYPED DR PRINTED NAME OF SIGN#G OFFICER OR DIRECTOR Date

Dayivme Pnone #




