b
i,

| FILED
2008 F°'}.§.‘.}3§:_TR‘E‘.’,%E‘%“‘“°" Apr 24,2008 8:00 am

DOCUMENT #H61228 ecretary of State
1. Entity Name 04-24-2008 90105 036 ***150.00
CREATIVE BENEFITS FOR EDUCATORS, INC.
Principal Place of Business Mailing Address ] .
1220 E. PARK AVE. L 1220 E..PARK AVENUE .- R - . - : ' . L
TALLAHASSEE, FL 32301  US_ .. TALLAHASSEE, fL 32301 US L
S TEe Py . e e o .
TS oS AR RAR G
Suite, Apt. #. etc. Suite, Apt. #, etc, 04152008 . Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-2844475 Not Applicable
“p Country “p Country 5. Certificate of Status Desired O Eggfq l‘:&‘ﬂ"““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

GEIGER, JAMES W
1220 E. PARK AVE. Steet Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

Cily F L Zip Code

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

SIGNATURE
€. typed or prrved neme of ragistered agent and tiie if appicebie. (NCTE: Regmad.\gu:sgmmmmuammenm_um) . ) ! v
.o . . . L K : i
FILE NOWMI FEE IS $150.00 9. Election Campaign Financing $5.00 Mée S L et
After May 1, 2008 Fee will be $550.00 Trust Fund Conitribution. il Added to Fees
0. ¢ - -1, .- OFFICERS AND DIRECTORS N B "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me s | PDC 01 Delete T ] €. XD crange  [] Acchion
:‘;‘;mm& GE':ERE;;';’;:ES w. “";"E GEIGER, JAMES W
il 1220 E. :\«;E. szEE;r*‘;D:E$ - 1220 E. PARK AVENUE
-S51- TALLAHASSEE, FL 32301 -ST- TALLAHASSEE, FL— 32301

TITLE D {1 Detete TINE PD i change K] Addition
NAME MORTIMER, PHIL NAME
STREET ADORESS | 3640 YACHT CLUB DRIVE SUITE 808 smeeraooness | CROWLEY, ROBERT
CTY-§T-2° [ AVENTURA, FL 33180 CTY-5T-2 1220 E. PARK AVENUE
TINE Dve 1 Delete TITLE TALLAHASSEE, FI, 32301 {CChange [ Aadition
NAME GREADINGTON, BARBARA RAME
STREETADDAESS | 213 E. VIRGINIA STREET STRFFT ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32301 CrTY-ST-2P _
ITLE D 1 Delete TILE [1Change [ Addition
NAME LEE, ROBERT F NAME
STREET ADORESS | 7504 HOSFORD HWY STREET ADDRESS
Cry-sT-7P QUINCY, FL 32351 CITY-5T-21P
TE D T pelete nnE [DChange [ Adaition
NAME BOUTWELL, KENNETH NAME
STREETADDRESS | 2123 CENTRE POINT BLVD. STREET ADDRESS
GliY-ST1-2° TALLAHASSEE, FL 323084930 Cry-s1-zp
TIMLE D ] Delete TITLE [I Change  {.7] Addition
NAME CHELI, CERRA NAME
STREET ADDRESS | 9320 NW S0TH DORAL CIR N STREET ADDRESS
CITY-ST- 2P DORAL, FL 33178 GITY-57-7P

12. | hereby cenify that the information supplied with this filing does not gualify fot the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is frue and accurate and that my signature shall have the same legal effec! as if made under oaih: that | am an officer or director
of the corporation or the receiver of Irusiee empowered 10 execute this report as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment wi n address, with aft ot like empowerea.

SIGNATURE: M

SIGNATUFE AND TYPED OR PRINTED NAME OF SIGIING OFFICER OR DIRECTOR Date Daytme Phone #




