2007 FOR PROFIT CORPORATION
- -ANNUAL REPORT (AR) FILED

DOCUMENT # P00000016918 May 02, 2007 08:00 A
*. Ently Name Secretary of State
TJM BENEFITS, INC. ry
Principal Place of Business Mailing Addross
1137 HARRISON AVE POST OFFICE BOX 16552
STE BA PANAMA CITY FL 32406
2, Principal Place of Business - No P.O, Box # 3. Mailing Address
Suite, Apl. #, clc. Suite, Apt #, elc. 1st MOORE CR2E034 (10/06)
City & State City & Slaic 4, FEI Number _ Applied For
59-3625697 Neotl Applicablo
Zp . Counury Zip Country 5. Certificate of Status Dosired O Ei'gesqaf;iona'
6. Name and Address of Currant Registered Agent 7. Name and Addross of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE Sireel Address (P.O, Box Number is Not Acgcpl@g{e) o .
CORAL GABLES FL 33134
City FL Zip Codo

8. The above named enlity submils this statement for the purpese of changing its regisiered offica or registered agent, o both, in the Stata of Florida. | am familiar with, and accaopt
tho obhigations of regislered agent.

SIGNATURE
Sigrafure. typed or prntec narme of regstered agent and It r apnbcable {NOTE. Rapistered Agent sgnalure requirad when rinstating) DATE
o ’,' - FILENOW1!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
.. 'After ng 1, 2007 Feg.WIII Be $550.00 Trust Fund Contribution., (7]  Added to Fees
.Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD O petete e UOO00TS 25 [Cicnange (7] Addition
. IUDH Y5255
e ran ramar Y S - 05/22/07-80042~008 150, 00
sIArr Appress | 318 FAN PALM PL STREET ADDRESS T - e
CITY-ST-7IP PANAMA CITY FL 32408 CIFY-S1- 18
nnr O Detere TiE O change [ Aadinon
NAME NAME
STRIE] ADDRE S5 SIRIFT ADDRFSS
LY -SI-7IP CITY - 51-2IP
TILE [ pefete 1MTLE T cChange ] Adailion
NAME . . - N - — o B _NAME - o
SIRIET ADDRESS SIREET ADDRESS
CIiTY-S1-71P CITy-sI-2ip
TMLE [T Delele e [ change [ Addiion
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-Si-Zip CITY-S1-ZIP
TIL: 7 Delele JE ' O crange [ Addiuon
NAME NAME
SIREE] ADDRESS SIALET ADDRESS
CIlY-SI-Zip CIrY - ST-2IP
(T3 O pelete Tile [Jchange [ Addllion
NAME NAME
STREET ADDRESS SIRFET ADDRFSS
CITY-s1-21P L CIrY- ST-2IP

12. | horeby cerlify that Lha infarmation supplied with this filing does not gually for the exemptions contained in Scction 119, Florida Slatutes | furthor cerufy thal the information
indicatod on Lhis report or supplemental report ts lrue and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or diroctor
of the corporation or tha receiver or trystee empowered to execute this report as required by Chagter 607, Florida Siatulos; and that my nama appears in Block 10 or Block 11

if changed, or on an attachment with addrass, with all_pther like empawerad / / i )
/ Dﬂl

SIGNATURE:
Daytma Phone #

SIGNATURE AND TYPED OR PRINTED NAME eysmmnc OFFICER OR DIRECTOR ( j




