2008 FOR PROFIT CORPORATION FILED |

ANNUAL REPORT Mar 21, 2008 08:00 A
DOCUMENT # J78975 Secretary of State

1. Entity Name

GROUP BENEFIT CONSULTANTS INC.

Principal Place of Business Maning Address

33 S.E 7TH STREET 33 S.E. 7TH STREET

SUITE A SUITE A

BOCA RATON, FL 33432 US BOCA RATON, FL 33432 US

AR MO

01042008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE p=Tope igoeara

£59-2814549 ||t Appricable
$8.75 Adaitional

Fee Required

5. Certihicate of Status Desvred O

6. Name and Address of Currant Registered Agent

5525 BARYRAM STHEET DO NOT WRITE
BOCAIRATON, FL 33433 | y IN THIS SPACE

!

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bottr, n the Stale of Florda. | am famiiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature lypen of prniag rame ol ragisiaron agant and uie 4 applicabla {NCTE Regisieied Agent Elﬂ'!}ilu'u raquirad whan reinstating) DATE
9. Election Campaign Financing $5.00 vayBe b e T
Attor gsy’f‘z’é%a?fe'?vlfﬂsg '$550.00 Trust Fund Contribution. O  Asdedofess | [14/07 f':’- —.l 2E-02e 15000
10. OFFICERS ANC DIRECTORS |
TITLE PTD
NAME CHAPMAN, GARY R.

STREET ADDRESS | 5926 BARTRAM STREET
CITY-8T-2P BOCA RATON, FL 33433

TITLE VS

NAME CHAPMAN, JUDITH M.
STREET ADDRESS | 5926 BARTRAM STREET
Cy-51-2I° BOCA RATCON, FL 33433

TLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-Si-2Ip

TITLE
NAME
STREET ADDRESS
CiTY-S7-2IP -

12. i hereby certify hat the information supplied with this filin 3 does not qua'ify for the exemntions conrained in Chapter 119, Flonda Statutes. | further certify that the information
indicatea on this report or supplemental report is true and accurate and that my signature shall have the same legal ciiect as it made under oath; that | am an officer or diector
of the corporation or the receiver or trustee empowered 1o execute this report as requires by Chapier 607, Florida Siatules; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowered

SIGNATURE: ,-/MMA"Y( Chonrnono A0 m. craoman) 3/15/o€ (5e1)338-593(,

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylra Prane #




