2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) CceeriFED /BELEDD,

BOCUMENT # P00000022908 Gt PYA), 2005 08:00 AM
1. Entity Name 7 )7( %%E%p _S_tate
PROFESSIONAL BENEFIT PLANS, INC. coY =
zolo - &069
Principal Placae of Business o Mailing'Address
1252 ROYAL OAK DRIVE 1252 ROYAL OAK DRIVE
WINTER SPRIMNGS FL 32708 WINTER SPRINGS FL 32708
N i — (R EE A
Suite, Apt. #, e, Sute, Apt #. et 1st MOORE CR2E034 (10/04)
City & State Clty & Stale 4. FEI Number 59_‘ 3636743 :Z?i:‘:, :;::;b -
Ze Country Zp Country 5. Cerziﬁcalei of Sz;atus Desired a ?aae'zesq:jf:;“”"a‘
6. Mame and Addross of Current Registerad Agent ) 7. Name and Address of New Reglstared Agent
- Name o
";62[-]52D1§)OCY|§'\L:} %iNK gﬂ IVE - 1 Streat Address{P.Q, Box Number is Not Accaptabla)
WINTER SPRINGS FL 32708
City FL Zip Code

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

SIGNATURE

Sgnatute, typoed o pinled name of regrstatad agont and fille if applicable [NOTE Regrstered Agent sighalure required whan reinsletng} DATE

%. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

ik €2 K

OFFICER AND DIF(ECT DRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVD ' Oloelete § o Ochange ] Addilion
HAME MURDOCK, JOHN D NAME A T
STREET ADORESS | 1252 ROYAL QAK DRIVE . . STREET ADDRESS 4 ,g?’?gﬁf’%g% fBBS {56 M
cry-s-ZP  {WINTER SPRINGS FL 32708 CITY-ST- 217 S o
Time 8TD T " 1 Delete I [ Change L3 Adcition
NAME MURDOQCK, EMILIE A . NAME
STREETADDRESS | 1262 ROYAL OAK CRIVE STREET ADDRESS
CITY-§T-2P WINTER SPRINGS FL 32708 CITY-ST-71
TITLE O pelets” it [ Change ] Addition
NAME NAME
STREEY AODRESS STREET ADDRESS
CiTy-ST-2P OITY-$T- 2P
THLE ’ 1 palets TITLE [ Change  [] Additian
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-55-2Ip oITy.$1. 219
TILE [ Dalate TiTLE [ Change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ITY-ST-2IP
e [ Detete TIILE 7 Ctiangs [ Addition
BAME : MAME
STREET ADDRESS STRELT ADDRESS
cirY-S1-2ip CITY.5T-7P

12, ! hereby certify that the Infermation supplied with this filin 3 does nat qualify iokie exemption stated in Section 119.07¢3)i), Florida Statutes. | further certify that the informatian
indicatad on this report or supplemental report Is true and accurate and it my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver gr trustes empawered to execute thig«Bpert as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attas ‘eé:}mth an addres vnth all other ke erppfowerad.
X
SIGNATURE: F-F - 2005 _ %97”305?:;/?@2"




