FILED
2005 FOR FROITCORPORATION {yg 18, 2005 8:00 am

DOCUMENT # P02000089448 Secretary of State
1. Entity Name 08-18-2005 90003 013 ***550.00
CUSTOM DESIGN BENEFITS, INC.
Principal Place of Business Mailing Address )
4830 W KENNEDY BLVD STE 895 4830 W KENNEDY BLVD STE 895 QUbL248
TAMPA, FL 33609 TAMPA, FL 33609
L s TG A R

Suite, Apt. #. etc. Suite, Apt. #. etc. 08162005 Chg-P CRZE034 (10/03)

City & Stats City & Stale 4. FEl Number Apphied For

59-2288593 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desived {1 ?:'ggm‘d;“"““‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
TYLER, PAUL D Robact M- P'QM"FF
3338 FOXRIDGE CIR Streat Address (P.Q. Box Number is NotKoceptahle)
TAMPA, FL 33618
’ ol
- 4930 L. Kmmé, Rlod 34895
Ci i Zip Code
"Tamys FL | 33207

8. The above named entity submits this sfatement for thé purpose of changing its registered office or registbred agent, or both, in the State of Florida, 1am familiar with, and accapt

ihe obl: ered agent.
snemmw /k N, 3 ) DIAGT.E /05'

mmwummdm.ﬂwm%ﬂmﬂ:ﬂhh (NOTE: Ragictared Ageni sigratura racuired when rginstating)

FILE NOWI! FEE IS $550.00 / 9. Election Campaign Financing $5.00 may Be
Due by Septembor 7, 2005 Trust Fund Contribution. O Added to Fees
10. OFFCERS AND DIRECTORS I 11 ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 11
e - i e E s T, P o o
NAME PERRY, ROBERT M NAME o . X o« 9
STREET ADORESS | 4630 W KENNEDY BLVD STE 895 AR STREETADORESS | 1{ P20 L) - A./Q-Mllﬂu'da Blud, Y85
oStz | TAMPA, FL 33609 oS T Fr 33¢0f%
Tme v O3 et e vDs 7 A Dl change  EAiditon
NANE HICKS, RICHARD B NAME RAicdond B- Heida
STEETADDRESS | 1141 N WESTSHORE STE 101 JDbs STRETARRESS | 11y AT, Lu2atS hons Bud, S 101
om-ste | TAMPA, FL 33607 oS ® | Towge, Fr 33607
TE 8 P eete e o Ocarge [ Addition
NAME TYLER, PAUL D NAME
STREET ADDRESS | 3338 FOXRIDGE CIR STREET ADORESS
ory-s1-% | TAMPA, FL 33616 oAY-ST-20
TME 1 Deteta TME [ trange £33 Addition
HAME NAME
STREEY ADORESS STREET ADORESS
ciry-Si-2p CITY -SF-2P
ms O e e O charge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-sT-2IP €Y -ST-2P
s 0 Dete Liit: [ Ctange (7] Addiion
RAME NAME
STREET ADDRESS. STREET ADORESS
CATY-ST-ZIP CITY-ST- 2P

12. | hereby certily that the information supplied witti this ﬁlirg doas ;{ot qualily for the exemption stated in Section 118.07(3)i). Plorida Statutes. | further certify that the information

indicated on this rapr o Supplemental report js trus and accurats and that my signature shall have the same legal effact as if made under cath; that 1 am an officer o director
of the carporation o| ecdiver or trusies ed 10 exagute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an i e empowered.

;?../"” /Ob‘

Carytrne Phons #

5



