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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L00875

1. Entity Name

PROFESSIONAL BENEFIT ADMINISTRATORS, INC.

Mailing Address

% RICHARD A, WASHICK
1265 SEMORAN BLVD, SUIT 1213
WINTER PARK, FL 32792

Principal Plage of Business

% RICHARD A, WASHICK
1265 SEMORAN BLVD, SUIT 1213
WINTER PARK, FL 32792

DO NOT WRITE IN THIS SPACE

e

FILED
Apr 13,2007 08:00 AM
Secretary of State

ERORME AR

04052007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-2966135 Not Applicable

$8.75 Aaditional

. Carlificate of Status Desired

o

6. Nama and Addrass of Currant Registered Agent

WASHICK, RICHARD A,
1265 S SEMORAN BLVD SUITE 1213
WINTER PARK, FL 32792

Fee Required

“DO'NOT'WRITE: " "
‘IN-THIS SPACE . .

8. The above named entity submits this statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signaturs, Iyped or prinled nama of raglistered ageni and fitle i applicable

(NCTE: Registarad Agent signalure requirsd when raingiating)

DATE

9. Elaction Campaign Financing

FILE NOWII! FEE ! 150.
S $150.00 Trust Fund Contribution.

After May 1, 2007 Foe will be $550.00

$5.00 May Be
Added to Fees

04/ 24075

ar

10. OFFICERS AND DIRECTORS [

TILE PSD

NAME WASHICK, RICHARD A.

STREET ADRESS | 685 CRICKLEWOOD TERR W
CITY-$1-7iP HEATHROW, FL 32746 .
T VD Fo
NAME KIRKLAND, ANGELIA J '
STAEET ADDRESS | 1255 FERN FOREST RUN

CITY-S1-21P OVIEDOQ, FL

TITLE VD

NAME WASHICK, ROBERT A .
STREET ADDRESS | 744 MCLEAN CT )
CITY-ST-2IP ORLANDO, FL. 32825

TLE VTD

NAME CANLAS, SONIAB

STREET ADDRESS | 685 CRICKLEWOOD TERR

CIY-§1-21P HEATHROW, FL 32746

TITLE

NAME

STREET ADDRESS

CITy-ST-21P K
TITLE

NAME

STREEY ADDRESS T
CITY-$1-2IP ‘

1
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signatura shall have tha same legal effect as if mada under oath; that | am an officer or ctiractor
ute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corparation or the recaiver or trustee empowerad 10 gxa
changed, ar on an attachment with an agdress, with all

SIGNATURE:

mnﬁ'ﬁ.: =IINNN, . S

S Sy ol d 717

Dile Duylkra Phone £




