2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # J88122

1. Entity Name
PMC EMPLOYEE BENEFITS, INC.

Mailing Address
P.O.BOX 1115

Principal Place ot Business

P.0.BOX 1115

PINELLAS PARK, FL 33780 US

PINELLAS PARK, FL 33780

us
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Apr 23,2007 08:00 AM
Secretary of State
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01082007 No Chg-P CRZE034 (11/05)
4. FEI Numbar Applied For
59-2063824 Not Applicable
i $8.75 additional
s, Certiticate of Stalus Dasired | Fee Required

6. Name and Address of Current Reglstored Agent

DUBRATZ, HJ
8391 57TH STREET NORTH
PINELLAS PARK, FL 33781
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the cbligations of registered agent.

SIGNATURE

8. Tha above namad entity submits this slatement for the purpose of changing Its ragisterad office or registerad agent, or both, in the State

of Florida. | am familiar with, and accept

Signalure, typed or printad nama o registered agenl and Kue it appicabie

{NQTE:

Aqan,

caguited when

d QATE

9. Election Campaign Financing

FILE NOWII! FEE {3 $150.00
After May 1, 2007 Feo will be $550.00

Trust Fund Contribution,

$5.00 May Be
Added to Feas

10. QFFICERS AND DIRECTORS ]
TITLE FD

NAME DUBRATZ, H.J.

STREET ADDAESS | 8391 57TH STREET NORTH
¢ITy-ST-2P PINELLAS PARK, FL

TITLE VD

NAME DUBRATZ, MARION

STREET ADDRESS | 8391 57TH STREET NORTH
CITY-51-5P PINELLAS PARK, FL

TVILE 5TD

NAME SCHIBLER, MICHELE

STREET ADDRESS | 5360 B6 AVE N

CHTY-51-2P PINELLAS PARK, FL

TILE vD

NAME SOLOSKI, PATRICIA

STREET ADDAESS | 5548 86TH AVE N

CITY-5T- 2P PINELLAS PARK, FL

THLE

NAME

STREET ADDRESS

CITY-57-2IP

MLE

NAME

STREEY ADDRESS

CITY-ST-2P
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changed, or on an altachment with an addrass, with all other like empowered.

SIGNATURE:

12. | hareby certity that thae intormation supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes, | further cenity that the information
indicaled on this repart or supplemental repert Is true and accurate and that my signatura ehall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to axscuta this repert as required by Chapter 807, Florkia Statutes; and that my name appears in Block 10 or Block 11 it

Z 727

Syp-LPYO

OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




