2008 FCOF: PROFIT CORPORATION CERTIEIED Mai- MoHBER,

ANNUAL REPORT (AR) ___ 7005~ /0z0 - o KA REVS - 5744

DOCUMENT # P00000022908 Feb 13, 2008 08:00 A
1. Enfity Namg S
ecretary of State

PROFESSIONAL BENEFIT PLANS, INC, y
Frincipal Place of Busingss Mailing Address
1252 ROYAL OAK DRIVE 1252 ROYAL OAK DRIVE
e e ||I|"II““ ||H“|H”IU‘ Ilm IHH ||H| “l‘"ml ’I”’ Ilm m‘“’ ‘HII’
2. Pracipal Place of Businass - Mo P.G. Box # 3. Mailing Adidrrss

Suiie, Apt. #. elc, Sote. Apt. #, atc. 1st MOORE CR2E034 (10/07)

City & 3tata City & Staie 4. FEI Number Appiied For

59-3636743 Not Appolicabie
2ip Caouniry Zp Country 5. Certficate of Status Desiad 0O geﬂe.ggqlﬁrdgdin‘onal
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

qAZUSEDF?OCYﬁE%KNK DDRNE Sreet Address (P.O. Box Number is Nat Accepiabie)

WINTER SPRINGS FL 32708

City FL Zipy Code

8. The abave named entity submits this starerment for the purpese of changing ils registered office or registered agent, or £otrn, in the Swate of Fiorida. | am farrkar with, and accept
the chiigations of reuistered agent.

SIGNATURE

Cgncture bped of prncedd eanin o s tlzod Agertarei e [ urploacn (ISTE Registveg Agur 1 GaNPLI"C FUTarB e yomn et 4 DATE

e FILE: NOW!!! FEE! IS $150, 00
. After May-1, 2008 Fee Wll! Be $550.00

i 8. Election Camoaign Financing $5.00 May Be
!s'.Make Check Payabie lo Florida Depariment ol State

Trusi Fund Contribution [ Added to Fees

10. CFRICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG QFFICERS AND DIRECTORS [N 11

Mg PVD O pesete TITLE [ change [ Acaion
NAME MURDOCK, JOHN D - NAME

STREET ADDRESS [ 1262 ROYAL OAK DRIVE ’ STREET ADDRESS

CITY-§1-21p WINTER SPRINGS FL 32708 CITY-ST-ZIP

Tme §TD O veete Tine OOD00S2522%  Dchnge [ Adtion
NAME MURDOCK, EMILIE A NeME 0221 A05-80005-002 150,00

STREET ADDRESS 1252 ROYAL OAK DRIVE STAEFY ADSRESS

CiTy-5T- 21 WINTER SPRINGS Ft. 32708 CITY-5T- 21

mE [ oeete 1M O3 change 7] Aadition
HAMS HAME

STREET ADGRESS STAEET ADDIRESS

oIry. ST 2P Y -ST-7P

T4 O peiete TITLE DO Change ] Aadition
NAME HAML

STREET ADGRESS STAEET ADIRLSS

omy-S12e Oy -5T- 218

TLE 1 Doete Hiit3 3 Change [ Acdaion
HAME NARE

STREET ADDRLSS SIRECT ADDAESS

-t 7@ CITY-§1- 2

TIE O Deele TIm £ [T change [T Acdition
HEME NAME

STHEET ADBRESS STREET ADDRESS

oIy -§T-21 Ty - ST-2IP

12. | hareby cerify that the information sunplied with this filing dees nct qualify for the exemptions cortained in Section 119, Florida Statutes | further certify thar the iatormation
indicated on this report or supplemental réffort is true an@faccurale ana that my signa‘ure shail have the same legai ettect as if made under oath. that | am an officer or director
af the corporagion or the recever or trustee empoweget] (o execute this report as required by Chapter 607. Ficrida Swatutes; and that my name appears in Block 10 o Block 11
il changed, or an an atlachment with an address, #ih all other like empowaren.

SIGNATURE:

SIGNATURE AND TYP| RINTED NAME OF SIGNING OFFICER OR DIRECTOR & Dayi e Faone




