FILED

2007 FOR PROFIT CORPORATION | Apr 13,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P02000089448

1. Entity Name

CUSTOM DESIGN BENEFITS, INC.

Frincipal Flace of Business Mailing Addrass
4830 W KENNEDY BLVD STE 895 4830 W KENNEDY BLVD STE 895 -
TAMPA, FL 33609 TAMPA, FL 33609

R U

01102007 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE e REEEI T

50-2288593 Nat Applicable

. 5 f i $8.75 aaditional
. . _ 5. Certficate of Status Desired 0O Fee Roquired

.

6. Name and Address of Current Registered Agent

EBE;ORVTI‘EECF)\IBNEERJY%LVD, STE 895 . | DO NOT WRITE
TAMPA,FL 33009 IN THIS SPACE . .

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

SIGNATURE
" Sigrature, typed Or printed neme ol registersd agent and btie if appicatis [NOTE: Registered Agent signatura requied when remstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution d Added 1o Fees
10. OFFICERS AND DIRECTORS —[ . " ot
e PTD ' B L ‘
NAME PERRY. ROBERT M . S T P
STREET ADDRESS | 4830 W KENNEDY BLVD STE 885 . : _ :
av-s-z¢ | TAMPA, FL 33609 l 'UUGU}? "'?:‘14’:5
TLE VDS . 4 q 72000021 1500
NAME HICKS, RICHARD B : R »
STREET ADDRESS | 1111 N WESTSHORE STE 101 : Co. . - -k :
onv-s1-7¢ | TAMPA, FLL 33607 ' Y e ’
TNLE . !
NAME ' N

s  DONOTWRITE = "

E IN THIS SPACE. . *

NAME
STREET ADDRESS
Iy -ST-2p T o

TILE
NAME
STREET ADDRESS - . '

CITY-§T-21P o - R

TITLE
NAME .
STREET ADDRESS L -
CiTY-S7-2P :

12. | hereby cartify that the information suppled with this filing doss-act qualify for the exsmptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental repon is trpe-ahd accuraie and Thal my signature shall have the same legal effect as if made under oath; that | am an officer or giregtor
of the corporation or the receiver or trustee empgatered to execute this repol} as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addrass,(with all other like empowargs.
[ /vF- 813 277

SIGNATURE AND TTPEDAPR PRINTED NAME OF BIGNING orrrcsn OR DIRECTOR Dayime Prone &

SIGNATURE:

Secretary of State



