-

FILED
2008 FOR R RUAL REPORT | 'ON ~ Apr 29, 2008 8:00 am

DOCUMENT # K62162 ecretary of State

1. Entity Name
EMPLOYEE BENEFIT COMPLIANCE ADMINISTRATORS, 04-29-2008 90086 022 ***150.00

INC.

Principal Place of Business i Mailing Address
FOIFALHING TEAT TOURT L// T6HAHING tEAF-COURT
Jo43 W. PEBBLE BEACH Crepe &

RERRESR AU N EA DR A CRERENTARA
2. Principal Place of Business - No P.O. Box # 3. Mailing Acdress J f

Suite, Apt. #, efc. Suite, Apt, #, etc. 04142008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
58-2932245 Not Applicable
Zip Country Zip Country o . 53_75 Additional
5. Certificate of Status Desired O Foe Raquirad
6. Name and Addreas of Currant Registered Agent 7. Namo and Address of Now Registered Agent
Name
HERALD, SANDRA L.
TOF FALEHNG-LEAF-COURT Sireet Address (P.O. Box Number is Not Acceptable}
BELAND F—32724 .
i QrEC L&

Jo43 ) PEBBLE éﬁﬁéfi W
W UTEKL. S/ & s, F e 327 City FL 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 Staie of Florida. | am familiar with, gnd accept
the obligations of registered agent.

SIGNATURE: -
L Signature. yped of primed narme of registered agent and tte ff applicable. (NGTE: Registerad Agent signaiure requarad when rensta ng) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Bo
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O Added o Fees
1. OFFICERS AND DIRECTORS ’ 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSD [ Detete THE [Fermange  [] Addition
NAME HERALD, SANDRA L. NAME | )
STREET ADDRESS | 703-FALHING-HEAF-GOURT swraess | /O3 W . PEBBLE BEACH &rke L
UTV-ST-2P | DELANSF-32724- ov-sitP | ATEKR SPLuIcS, fé 3290 P
TITLE [ petete TE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-ae CY-S1-2P
TiLE [ petete TME [JChange [ Acdition
RAME NAME
STREET ADORESS STREET ADDAESS
CITY -ST-2P CITY-ST-2P
TILE [ velee TIMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDAESS
CTY-§7-2P CITY-5T-2P
TALE [ petete TITLE [ Crange ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
OITY-51-2P CITY-5T-2P
TME [ Delee TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cy.si-ae CITY-ST-2P

12. | hereby cetify that the information supplied with this filing does not gualify for the exemptions 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 officer or director
of the carporation or the receiver o trustee empowered to execute 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 attaghment with an address, with all othes like empowered.
s:eumuneMu A dbee ! e//ﬂ//a,f; ) 2SS 9324

¢ SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIREGTOR Dayurne Phons ¥

SHOUDA L NEEA (L




