FILED
2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT #K73266 SRS, | 03-17-2006 90120 005 ***150.00

1. Entity Name

CARLISLE BENEFIT PLANS, INC.

Principal Place of Busi Mailing Add : K%Y
rincipal Place of Business .65“’3 alling Adaress A ' Q““&O&""

~1605-MAIN ST oha ABOS MAN
SARASOTA, FL 34236 U  f¢ SARASOTA, FL 34236 US

2055 Wooo Sreser ROS5 S Lfpe & Seeer

Suile, Apt. #, etc. Suite. Ap. #. e1c. 01302006  Chg-P CRZE034 (11/05
Suire 215 SUrTE R2/5 0 (11/05)

City & State City & State 4. FEl Number Applied For
SarRAso7A L ..Sﬁhe,q so7A, FL 65-6025642 Not Applicable

§p¢ 237 ?;YA BZi ;2;23 i Cz:;'n% 14 5. Certificate of Status Desired 0 Eeanasq 3‘:;:“0"3'

6. Name and Address of Current Registered Agant 7. Nams and Address of Now Roglisterad Agent N
Name

BEWLEY, DAVID C

A805-MAHN-ST ﬂ /‘/‘ Sreet Address (P.O. Box Numbgr is Not Acceptable)
STE666— E T 2055 Llpod STRECT

SARASOTA, FL 34236 Sz 215

City | Zip Code
. I A424 50777 FL | 27527
8. The abave named entity submj ! inerils registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of register

v C Beevcey _3/44/
s

SIGNATURE
Sgrane, typed or g niod name of raatened aent and e d)/yﬁm [NOTE: Regrstered Agent signature requred when rensiatng)
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE oOP {7] Detete TITLE [ Change [} Addition
NAME BEWLEY, DAVID C, NAME S
STREET ADDRESS | -1605-MAIN-ST-SUHTE-600~ srETAnESs | #2056 Ldoos ST, Sre. 215
CTY-sT-ZP | SARASOTA, FL CITY-ST- 2P SAedsorx FL 34237
TILE P ] Detere e . J Change (] Addition
NAME WALKER, E VECHA NAME
STAEET ADDRESS L4605 MAIN-GT-#800 STRETADDRESS 120 65 ddoors ST, Se. s
omy-sT-2p | SARASOTA, FL 34236— oN-ST-IP | SNCesoray L BYE237
TITLE [] Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS - : "B STREETADDRESS :
CiTy-57-2P CITY-ST-2P
TILE 7 pelete TLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cTy-S1-2P CITY-Si-2P
e L] Delete e (i Crange [ Adaition
HAME NAME
STAEET ADDRESS STREET ADDRESS
Ciy-ST-2P CITY-ST-2P
NE O velete TME O change () Adattion
NAME HAME
STREET ADDRESS STREET ADORESS
ony-§1-2P CITY-S1- 2P

12. 1 hereby certify that the information supplied with this filing does nof qualify for the exemptions contained in Chapler 119, Florida Statules. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oalh; that | am an officer or director
of the carparation of the receiver or trustee empowered to execute this report as liequired by Chapter 607, Florida Statutes; and Ihal my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

&V eerr A bl eR
SIGNATURE: Zl e fie A Ohes  oesipanrr 3{/ [Aéé,e () 5059043

SIGNATURE AND TYPED OR FRINTED NAME OF SIGMING OFFICER OR INRECTOR Daytma Phone ¥




