'2003 FOR PROFIT CORPORATION......._ .

' ANNUAL REPORT

» ~FILED
Fe 2008 08:00 A

DOCUMENT # P01000116831

ecretary of State

1. Entity Name

PLATINUM BENEFIT GROUP, INC.

Principai Place of Business Mailing Address

16807 U.S. HIGHWAY 19 NORTH 16807 U.S, HIGHWAY 19 NORTH
SUTE A SUITE A
CLEARWATER, FL 33764 CLEARWATER, FL 33764

T B

, : 01302008 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE lN TH IS S PAC E 4. FEl Numbar App"ed For
01-0667255 Not Applicable
$8.75 Additional

5. Certificate of Statug Desired O

Fee Required

8. Name and Address of Current Registered Agant

LITTLE, THOMAS C

2123 NE COACHMEN RD DO NOT WRITE
SUEARWATER, FL 33765 IN THIS SPACE

B. Tne above namad enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, 'n the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed nama of regislerad agont and tilg I applicable (NDTE: Rugistered Agent sighalure requirec when relnsiating) OATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Funa Contribution Addad to Fees
10. OFFICERS AND DIRECTORS I
TITLE P
NAME GIORGIONE, DAVID
STREETADDRESS | 16807 U S HWY 19W
CIvy-gr-2p CLEARWATER, FL 33769
TITLE
NAME o e -
STREET ADDRESS j_ﬂ__ﬂﬂ.tu@ﬂt&l‘?aﬁ"i i-—
b A 03:/07/08-20002-010 150,00

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-218

TITLE

NAME

STREET ADDRESS
CITy-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST- 7P

12. I hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trus and accurate and that my signature shall have the same lagal ettect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee smpowared to exacute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an aftachmant with an address, with all othar i .
’ P -

SIGNATURE: ’ 22/ 27

Wmn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / /Date




