ady -

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000049969

1. Entity Name

BENEFIT RESOURCES GROUP, INC.

Mailing Address

POST OFFICE BOX 1350
TAMPA, FL 33601-1350

Principal Place of Business

305 5. MAGNOLIA AVENUE
TAMPA, FL. 33606

FILED
Jan 14, 2008 08:00 AM

X - Secretary of State

A AOEAAU R EC A

DO NOT WRITE IN THIS SPACE =

——— s e - N —

5. Certificate of Status Desired __l:]

i e | S pr— e e e

01072008 No Chg-P CR2E034 (11/05)
FEI Number Applied For
01-0702837 Not Applicable
$8.75 Additional

FesRequired — . | .

6. Name and Address of Current Registered Agent

JOHNSON, GARY B
1902 COUNTRY CLUB CT.
PLANT CITY, FL 33567

DO NOT WRITE
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 obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and iitle if appicable.

(NQTE; Reglisierad Agent signature required whan reintialing) . DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWI!! FEE IS $150.00 $5.00

Aftor May 1, 2008 Foe will bo $550.00

Added to Fees

May Be

10. QFFICERS AND DIRECTORS |

TME PD

NAME JOHNSON, GARY B

STREET ADDRESS | 1902 COUNTRY CLUB CT.
CITY-31-2P PLANT CITY, FL 33567

TME vT

NAME LOTT, RICK

STREET ADORESS | % POST OFFICE BOX 1350 N/A
omy-sT-aP  _| TAMPAFL.336011350 - : —~ ~ - - P

THLE
NAME
STREET ADDRESS
Cy-§1-2P

TIFLE

NAME

STREET ADDRESS
CIFY-ST-2P

ME

NAME
STREET ADDRESS
CITY-ST-21P

TMLE

NAME

STREET ADDRESS
CITy-51-2P

L I

UED0007 53166 .
01/16/03-30003-024 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Stathutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant an address, with all other like empowered.

SIGNATURE: -

IRECTDR




