2007 FOR PROFIT CORPORATION" FILED

ANNUAL REPORT _ Feb 07,2007 08:00 AM

DOCUMENT # P01000015020

1. Entity Name
THE BENEFITS PLACE, INC.

Secretary of State

Principal Place of Business Mailing Address
8283 SW SKIPPER DRIVE 8283 SW SKIPPER DRIVE
STUART, FL 34997 STUART, FL 34997
01092007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FE! Number Applied For
65-1076692 Not Applicable

g $8.75 additional

5. Cenificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

4255 Sy SKIPEER ORVE. DO NOT WRITE
STUART, FL 34997 IN THIS SPACE

8. The above namad entily sutmits 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 agont.

SIGNATURE
Signatura, typed or prinled namae ol registercd agant end utle f applicabla. (NOTE Reg'sterad Agent signalure requied wnan reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campalgn Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Addad to Fees
10, OFFICERS AND DIRECTORS |
TILE D
NAME WIEGENSTEIN, ADRIANNE K

STREET ADDRESS | 8283 SW SKIPPER DRIVE
CITy-ST-2IP STUART, FL 34997

TILE D
NAME WIEGENSTEIN, ROBERT D e

. | g
STREET ADDRESS | 8283 SW SKIPPER DRIVE D-,LIJE,IHQQBI}&%%?I}W 150,00
crv.stze | STUART, FL 34907 s LA ALl
TILE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TIE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does nat quality for the exemplions contained in Chapter 119, Florida Statutes. | further cenify that the informalion
indicated on this report or supplamental repod is true and accurale and that my signature shall havo the same legal etfect as if made under cath: that | am an ofticer or director
of the corporalion of the recever or trustas empowerod to axacute this report as required by Chaptor 607, Floridz Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aj ith an address, with all other like empowered.

SIGNATURE: | u%a;t,;» ResoenT  IS—p7  772-72)-ST0)

SIGNATURE AND TYPED DVINTED NAME OF SIGNING OFFICER OR OIRECTOR Data Dayims Phona #

7




