2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Jan 15, 2008 08:00 AT

DOCUMENT # P01000067253

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

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

OCALA, FL 34470

OO

01092008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Aopie o

59-3736519 Mot Appiicabia
i i $8.75 Additional
5. Certificate of Status Desired 0 Foo Required

8. Name and Address of Currant Registerod Agont

TN 3078 AVENUE DO NOT WRITE
OCALA FL 34470 - IN THIS SPACE

8. The above named entity 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
the obiigations of reglstered agent.

SIGNATURE

Signature. typed of orintea name of repisterad agent and tte i appiicable. (NOTE: Ragistared Agen! signatur@ requirsd when reinstating} DATE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [  Added to Foes

10. OFFICERS AND DIRECTORS |

TITLE PD

NAME MATHIS, JIMMY R
STREET ADDRESS | 317 N.E. 36TH AVENUE #2 HE AL
o-si-2P | OCALA, FL 34470 01/ 16/08-0007

E .

006 150, 0

L0

TALE vD

NAME MATHIS, NELL 8§

STREET ADDRESS | 317 N.E. 36TH AVENUE #2
CITY-ST-71P QCALA, FL 34470

TME sD
NAME FREDRICK, LISA K

317 N.E. 36TH AVENUE #2
st | OCALA, FL 34470 DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CTY-ST-2P

TMLE

NAME

STAEET ADDRESS
Cme-5T-219

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemplions contained in Chepter 118, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmenj¥ith an address, with & other like empowered. L m.

SIGNATURE: Tmmy R Mathis J-1-68  3§d-L99-1606

E OF SIGHING OFFICER OR DIRECTDR Dats Daytima Phorie #




