2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e Mar 05, 2007 08:00 A
DOCUMENT # P01000067253 30 Secretary of State

1. Entity Name
PRESTIGE EMPLOYEE BENEFITS & INSURANCE, INC.

Principal Place of Business Mailing Address
317 N.t. 36TH AVENUE 111 N.E. 47 COURT
SUITE 2 OCALA, FL 34470

OCALA, FL 34470

AR 00

03032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = FopaiFa

59-3736519 Not Applicable
8. Certificate of Status Desired 0 ?g';asm‘:ggmnal

6. Name and Address of Current Registered Agent

TN e 30T AVENUE DO NOT WRITE
SCALA FL 34470 IN THIS SPACE

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

SIGNATURE

Signature, typad or primiad name of regisierad agent ana tite i applicahis, {NCTE: Regisiared Agen signature requited when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election CampaEgn Einancing $5.00 MayBe
Aftor May 1, 2007 Fee will be $530.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS |
TME PD
NAME MATHIS, JIMMY R

STREET ADDRESS | 217 N.E. 36TH AVENUE #2
CITY-S1-71° QCALA, FL 34470

TITLE vw .

NAME MATHIS, NELL S AN IORA5060

STREET ADDRESS | 317 N.E. 36TH AVENUE #2 031207 50090- 012 150,08
orv-sT-zP | OCALA, FL 34470

TITLE SD

NAME FREDRICK, LISA K

317 N.E. 36TH AVENUE #2
v | OGALA FL 34470 DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
CITY-ST-7iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-81-zip

12. | hereby certlfy that the information supplied with this fiing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repart is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: s Tmma £ Mathis 3-3-0f 35 -Lo-lok

BIGNATUBE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DARECTOR Daytime Phone #




