FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 08:00 AM

ANNUAL REPORT

DOCUMENT # P00000079984

1. Entity Name
TRUSTMARK PLAN ADMINISTRATION, INC.

Principal Place of Business Mailing Addrass

1560 SAWGRASS CORPORATE PARKWAY 1560 SAWGRASS CORPORATE PARKWAY
4TH FLOOR SUITE 465 47H FLOCR SUITE 465

SUNRISE, FL 33323 SUNRISE, FL 33323

0 R

01232008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE 4. FEI Numbar Applied For

65-1032091 Not Applicable
if i $8.75 additional
5. Certificate of Status Desired O Fea Reguired

6. Name and Address of Currant Registerod Agent

3610 NORTHWEST 10TH COURT DO NOT WRITE
PLANTATION, FL 33322 IN THIS SPACE

8. The ebove namad antity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
tha obligations of registerad agent,

SIGNATURE.
Signalure, typed or prinisd name 5! regielsved sgent &nd Lt if appicablie {NOTE: Rgisterad Agent signature required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 ,;,q;“; Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS |
TTLE D
NAME SCHWEITZER, AMNON
STREETADDRESS | 9810 NW 10 CT
arv-st-zp | PLANTATION, FL 33322 OO0 3475
TWILE 523 a-a00d4s - 15 150,00
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME

covsrar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-21P

TIMLE

HAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME
STAEET ADDRESS
Cry-81-2p \

12. | heraby eertify that the infprfation supglied with this filing coes not gdalify for the exempticncontainad in Chapler 119, Florida Statutes. | further cartify that the information
indicatad on this report gr'supplemental report is true and accuralg#And that my signature shalt hava the sama logal sffect as if made under oath; that | am an officer or director
of tha corporation or thy receiver or truste powerad o ex: is raport asrequirad by Chdpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attathment with an ‘oss, with powered. (b\{
SIGNATURE: 2f /a?
Dais Daytwma Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




