2006 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR) Apr 26,2006 08:00 AM

DOCUMENT # P00060016918 Secretary of State

1. Entity Name

TJM BENEFITS, INC.
Prnncipal Place of Business Mailing Address
1137 HARRISON AVE POST OFFICE BOX 16552
STERA PANAMA CITY FL 32408
2. Principal Place of Business 3. Maikng Address
T Suite, Agt. #, atc. - Suite, Apt, #, elc. 151 MCORE CR2EU34 (10/05)
City & Stale City & State 4. FEI Number Applied Fr
59-3625697 HN-G! Aol
ap Couniry e Country 5. Cerlilicate of Stalus Desired [ $8.75 Additionat
Fea Reguired
_ 6. Neme and Address of Current Registered Agent 7. Name snd Address of New Registered Agent
MName
SPIEGEL & UTRERA, P.A. . o .
343 ALMERIA AVENUE ' Sreel Address (P.0O. Box Number is Nol Receplabie}
CORAL GABLES FL 33134
City FL I Zipcmé_ﬁv'

8. Tha above named entity submils this statement for the purpase of changing its registered office or registered agent, or both. in the State of Flodida. 1 am famiiac with, and aglt..
the ghigatons ol registered agent.

SIGNATURE

Signatura, typard o pevited rarme ol regrsissed 2gent and oo f aepiicalie (NUTE Fenisiered Apev sOnalure Ienuiras when reinstalig} OATE

__ FILE NOWIN FEEIS $150.00,
" After May 1, 2006 Fee WHI Be $550.0
Make Chock Payable to. Florids Department of State . ]

9, Etection Campaipn Fipancing $5.00 Moy
Frust Fund Centributan. [T Added tg Fo-

10. OFEICERS AND EHRECTORS 11 _____ADDITIONSCHANGES TO OFFICERS AND DIRECTARS IN 11
IME PSTD 3 teleie WIHLE [ Gmange 322
HAME MALISKEY, THOMA J SR, HAMIE
STREETAQORESS (318 FAN PALM PL STREET ADBRESS
CY-51-ZP {PANAMA CITY FL 32408 : CIry-51-2ip
THLE T Detete Une R
NAME HAME
STREET ADGRESS SHIEET ADRRESS
CHTY -S1-7p . CiTY-$7-21P
THLE O ratets T F O Change A
NAME HANE
STREET ADDRESS STPEET ADDAESS
GITY-ST-II7 CITY-ST-21P
S I— _— -
TALE £7 Delete TME 3 change L[]
NAME NAME
STREET ADDAESS SIRECT ADORESS
 Lire-st-ap CiTY-ST-2P
TME 7 Detete LE O Ctange [ 2+
HAME NAME
STRECT ADORESS STREET ADDRESS
EITE-ST-2P GiTt-S1-2F
BIE T Deess e [ Change A
NAME NAME
STHEET AGURESS SIREET ADDRESS
CITY-$T-2P \ vy -S3-2IF

12. { hereby certify thal the information supplied with this filing does nat quality for the exemptians comanes in Section 118, Florida Statutes. | further certify hat the miarmatian
indicated on this report oy suppfemental repon is true and accurate and that my signature shalt have the same legal sifect as if made under cath, that 1 am an officer or diraci
ot the carparation or the receives o trusiee empowered 1o execule 1his reperl as requirad by Chaptlar £07, Flarida Statules; and that my name appears in Block 10 or Block 1
if changed, or on ar attachment with an address, wilks all other fike empowesa:

SIGNATURE: M> W 7/?‘—5' A4 / 5'%?) S5 st




