FILED

2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

DOCUMENT #J88122 ecretary of State
1. Entiy Name 04-14-2008 90035 016 ***150.00
PMC EMPLOYEE BENEFITS, INC.
Principal Place of Business Mailing Address
P.0. BOX 1115 P.0.BOX 1115
PINELLAS PARK, FL 33780 US PINELLAS PARK, FL 33780 US 4 008 73 3 1
S L LN REN R WARERRRRIVCIT R
839/ S?SFnelv | _
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04102008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
fveiens LPARA 59-2963824 Not Applicable
Zip ﬁ (_ CO—U ntry 32.{ 7 J, / Country . 5. Certificate of Status Desired a lfeae.g?q m?s‘:ﬁonal
6. Name and Address of Current Registered Agunt 7. Name and Address of New Registerad Agent
Name

DUBRATZ, HJ
8391 57TH STREET NORTH Street Address {P.O. Box Number is Not Acceptable)

PINELLAS PARK, FL 33781

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of regsterad agent and titke il apphicable. (MNOTE: Hegisterad Agent signature required when remsiatng) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. D Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE [Jchange [ Addition
NAME DUBRATZ, H.J. NAME
STREET ADDRESS | 8391 57TH STREET NORTH STREET ADDRESS
CITY-§1-2IP PINELLAS PARK, FL CITY-§T-2IP
TITLE vD 1 Detete TITLE {J Change [ Addilion
NAME DUBRATZ, MARION NAME
STREET ADDRESS | 8391 57TH STREET NORTH STREET ADDRESS
CITY-§T-2IP PINELLAS PARK, FL CITY-$1-2iP
TITLE STD O pelete TITLE [J Change [ Adgition
NAME SCHIBLER, MICHELE NAME — -
STREET ADDRESS | 5360 86 AVE N STREET ADDRESS
CITY-ST-2IP PINELLAS PARK, FL CITY-ST-ZIP
TITLE vD O pelete TILE O Crange [ Adgition
NAME SOLOSKI, PATRICIA NAME
STREET ADDRESS | 5548 96TH AVE N STREET ADDRESS
CITY-5T-2P PINELLAS PARK, FL ony-Si-2p 2
Tme [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-2IP
TITE O Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-gr-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal etfect as i made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an address, with al! other like empowered.
SIGNATURE: 2/ 1. Quls RA re, ﬁ’/ﬁé‘r

AME OF 3IGNISG OFFICER OR DIRECTOR
fnes,

Daytime Phane ¥




