FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N40560 04-13-2006 90293 023 ****4] 25
1. Entity Name
BENEFITS FOR CORPORATE AMERICA, INC.
Principal Place of Business Mailing Address . b U “ Z0JU1l
3&20 ViA DEL REY 3920 VIA DEL REY ‘ :
#4

BONITA SPRINGS, FL 34134  US BONITA SPRINGS, FL 34134  US
T s IR TR EG T A ERFEARN

Suite, Apt. #, etc. Suite, Apt. #, elc, 02232006 Chg-NP CR2E037 {11/05)

City & Siate City & State 4. FEI Number Applied For

| ‘ 65-0298754 Not Applicable
Zp Country Zie Country 8. Cenificate of Status Desired 0 ?eae;asq Sdmtii'tjonal
| 6. Namae and Address of Current Registerad Agant 7. Name and Add: of New Reglstered Agent
) ’ Neme
DEAVERS, CHERYL L
3920 VIA DELK REY Streat Address (P.O. Box Number is Not Acceptabls)
#4
BONITA SPRINGS, FL 34134
' City FL I Zip Codo

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. E

SIGNATURE
Signature, typed or printed name of registered agent and tith # applcable. (NOTE: Registared Agent signahre requins when reinststing) DATE
Fillng Fee Is $61.25 9. Elaction Campaign Financing $5.00 may Be Miake cliéck payable to
Due by May 1, 2006 Trust Fund Contribution.  * [1  Added to Fees Florida Départmsnt of State
10. OFFICERS AND DIRECTORS 11, . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE DP [ pelete TMLE D1 Change [ Addilion
NAME DEAVERS, GIL NAME
STREET ADORESS | 3920 BIA DEL REY, #4 STREET ADDRESS
CIky-ST-2P BONITA SPRINGS, FL 34134 CITY-ST-21P
TME DVvS 3 pelste TIME [ Change ) Addition
NAME DEAVERS, DOUG NAME
STREET ADDRESS | 3920 VIA DEL REY, #4 STREET ADDRESS
ciry-St-2p BONITA SPRINGS, FL 34134 CImy-ST-2P
TME D 3 Delete THLE O Ghange [ Aduition
NAME DEAVERS JANE A, NAME
STREET ADORESS | 3920 VIA DEL REY, #4 STREET ADORESS
CITY-ST-ZiP BONITA SPRINGS, FL 34124 CIIY-ST-2P
TMLE (0 Detete mEe O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE {1 peizte TE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-27P GITY-ST-2P
TITLE O Detete TITLE O change [ Addition
NAME N . HAME
STREET ADORESS STREET ADORESS
CITY-S1-2IP . CITY-5T-2P

12. | hereby certify that the information supplied with this "",?3 doas not qualify for the exemptions contained in Chaptar 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 if made undar cath; that | am an officer or director

of the corporation or the receiver of luslea empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed. or on an attachme ‘ ss,with-atether like empowered. _
o Neanws [ /
SIGNATURE: _\. <> J 4 liofot, 139 G T 204>
SIGNATURE ANQ_TYPED OR FRUTED NANE OF SIGNING OFFICER OR DIRECTOR Oate Daytima Phone #




