ceenMpish Mall NO. Too5~ Q20— 6002 —~6572~ Sans FILED

2007 FOR PROFIT CORPORATION Mar 02, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P00000022908

1. Enlity Name

PROFESSICNAL BENEFIT PLANS, INC.

Principal Place of Business Mailing Address
1252 ROYAL QAK DRIVE 1252 ROYAL OAK DRIVE
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708

ARV

02162007 No Chg-P CRZ2E034 (11/05)

Secretary of State

59-3636743 Net Applicabie

‘DO NOT WRITE IN THIS SPACE o

O $8.75 Addttianai

. [ { Stat i
5. Cartilicate of Status Desirad Fes Roquirad

6. Name and Addrass of Current Registered Agent

MURDOCK JOHND N DO NOT WRITE
WINTER SPRINGS, FL 32708 . : ’ 'N THIS SPACE

8. The above named antity submits this statemant for the purpose of changing its registered office ar ragistared agent. or bolh. in the State of Florida. | am familiar with. and aceept
tne obligations of registered agenl.

SIGNATURE
Sigrature Iyped Or ponted nama O/ registerad agant And tile if apphicatis {NOTE: Angistered AQant aignalure raquwad whis rensiatng) DATE
, . . D037 30
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00MavBe | 3 /1203 ANG35011 150,00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees ¢ L i - -
10. OFFICERS AND DIRECTORS
TILE PVD
HAME MURDQOCK, JOHN D

STREETADGAESS | 1252 ROYAL QAK DRIVE
L5110 WINTER SPRINGS, FL 32708

TiTLE STD

NAME MURDOCK, EMILIE A

STREET ADDRESS | 1252 ROYAL OAK DRIVE

CITy - 81-2p WINTER SPRINGS, FL 32708

TTLE
HAME

e s | DO NOT WRITE

STREET ADDRESS
CiTy-sT-2IP

| .. INTHIS SPACE

TITLE

NAME

STREET ADORESS
CITy-ST-ZP

TiTLE .. L - . -
NAME ’ . Lo . ) .-
STREET ADDRESS . o . . . ch ) . -
CITY-5T-2iF oo ' ' .

12. | hersby cenlily that the intormation supplied with this filing<faks not qualily for the exemplicns contained in Chapter 119, Florida Statutas. | further carlify that the information
indicatad on this repodt or supplamental repert is true apd accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or diractor
of the corporaiion ar Ihe receiver of trusiee ed to execule this report as requirad by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 31 it
changed, or on an aftachment with dd p/all other like empowersd, -

SIGNATURE:

Caypma Phone #




