2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 07,2008 08:00 A

DOCUMENT # K40524

1. Entity Namse
INSURANCE BENEFIT SYSTEMS, INC.

Principal Ptace of Business Mailing Agddress
208 SRIDGEWOOD AVE 208 S RIDGEWOQD AVE
DELAND, FL 32720 US DELAND, FL 32720 US

I O

01032008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE i i

59-2912297 Not Applicatla
8. Centiticate of Status Desired 0O $8.75 addtional

Fee Requined

6. Name and Address of Current Registered Agent

SHMONS, JOrN M ‘DO NOT WRITE
DELAND, FL 32720 : IN THIS SPACE -

T

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

Signature, typed or printed nama of registersd agant and tite if applicable. (NCTE: Registered Apent sighature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing ss.oo May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. ] Added 10 Feas
10. OFFICERS AND DIRECTORS | i . : -
me P o bO0ooD7 7512
A fialld
— o © o O1/08/02-30015-014 150,00

STREET ADDRESS | 208 S. RIDGEWOQD
CIY-s1-2IP DELAND, FL

TIMLE ST

NAME. _ CLARKE SIMMONS, STEPHANI
STREET ADDRESS | 208 S RIDGEWOOD

CITY-ST-2iP DELAND, FL

TITLE - ';,'?
NAME

e s DO NOT WRITE

NAME
STREET ADDRESS
Cy-ST-2if

, IN. THIS SPACE

NTE

NAME

STREET ADDRESS
Coy-ST-7

TiTLE

NAME

STREET ADDRESS
CITY-§T-2IP

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation of the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjth an address, with all other likgpmpowered. 3 g 6 -
SIGNATURE: /A" s Jew? / #-04 _FI/ /27

INATURE AND TYPED OR

Secretary of State




