2008 FOR PROF!IT CORPORA‘I’!ON

ANNUAL REPORT {(AR) FILED

DOCUMENT # P00000016918 Apl‘ 24, 2008 08:00 AN
1. Enlity Naing Secretary of State
TJM BENEFITS, INC.
Pureipal Place of Business . Maling Address
1137 HARRISON AVE POST OFFICE BOX 16552 :
STE BA PANAMA CITY FL 32406
2. Prncipal Placa of Busings: - Mo PO, Box # 3. Maling Addrsss
Suite, Apl. #, oic. Suale, Apt o pto. 15t MOQRE CR2E034 (10/07)
City & Gtate City & Slaie 4. FE! Number Appied For
59-3625697 Not Apslicable
Suni Zp Co it
2 Counity P Country 5. Certlicate of Status Desired ] $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nairs

gséEgLEhle&Rll;JATE\E/Eﬁ,UPEA ' Sireet Address (P.O. Box Number 1s Not Acceptabilg;
CORAL GABLES FL 33134

City FL Zix Covle

8. The asove narned antly subimits tlus statement for the purpese of changing its registered office orregustared agent, or ot in the State of Flanda, 1 am famiar wath, and accept
the chigations of 1oyistered agent.

SIGMATURE

Sontture, pedd o rrred 18 2 M e sle ed sterl vl e Fraeplsacla, fvOTE Fegisitas A;l.;’l FOraLT e wer “owtelalrgt DATE
¢ h

FILE NOW It FEE:S 51 50.00 9. Eleciion Camaaign Financing $5.00 May Be

Aher May 1, 2008 Fee WIH Be §550.00° : . ' Trust Fund Conwitagtion. ' [ ° Added to Fees
’Make Check Payable to Flonda Departmenl of Siate s . :
10. OFFICERS AND DiRECTORS Yo 1t ADDITPONQJ CHARNGES TO GFFICERS AND DIRECTORS IN 11
TILF PSTD O poice TILE O Crarge ] Adtilion
HAMT MALISKEY, THOMA J SR. NAME
SIREET ADDRESS | 318 FAN PALM PL STREF” AUTRESS
CITY-ST- 21 PANAMA CITY FL 32408 CITY-ST &P
1L O peete TILE e O crange 3 Addition
HAME HEME UL
STREFT ADGRESS STREFT ADDAFSS NES A TR -RR-00R 150,00
CITY-5T-71% Y- T2
HILE [ paiere MmeLe T Change [T Adaition
MAHE HAMIE
STRZET ARDRESS SIREET ADDPESS
CTY-ST-27 CITY-57-2IP
L 3 peete TILE . [ Change [ Acdsion
HAME HEME
STREET ADDRESS STAEET ADIRLSS
BITY-ST-219 ' CIrY-31- 2P
TILE [ petate TITLL [d Crange (2] Addition
HAME HARE
STREET ADLRERS STREET ADDPLSS
CTE-S1 e Cary- 51 2
TifLF 3 Dewle e [ Caange 7 Aadinun
MEME HNANE
SIRZET AGDRESS STALET ADIRSS
MY -5T-20 Y- 81-7IP

12, 1 haraby carlify that the intormation suophed vath this filing does not unI fy for the exemntions contanad in Sectan 119, Florida Staiwtes § furtner certdy that the information
ingicated on this report o supplemental report is true and wceurate and that my signa-urs snall have the same legal oftact as il imade urder oath: that | am an cticer or dircclur
o the curpurauc\n or the recaiver or trustee empowered 10 execule this report as required by Chapter 807. Flarida S.diules and that my name appears in Bluck 18 o Block 11

it changeg, or on an attachmept wvith an addrass, with 2it vlher like emphiwveren.
TROVAS T ﬂ;q,c/_g/gf _gu 74ﬂz X5 abﬂf

TIGNATURE AND TYFEDP#PHINTED NAME OF SIGNING q‘FICE’ QR DIRECTOR Lfa” D malnerrs R

SIGNATURE:




