FILED

2008 FOR PROFIT CORPORATION May 19, 2008 08:00 AN
Secretary of State

ANNUAL REPORT
"DOCUMENT # P02000113795

1. Entity Nama

MEDICAL BENEFITS ASSISTANCE, INC,

Principa! Place of Businass Mailing Address
3496 BLOOMINGTON PL 3496 BLOOMINGTON PL
THE VILLAGES, FL 32162 THE VILLAGES, FL 32162

05052008 Ne Chg-P CR2E034 (11/05)

4. FEI Number | JApplied For

51-0432102 | {Not Applicatle
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WILLIAMS, JOE B .

3495 BLOOMINGTON PL

THE VILLAGES, FL 32162
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8. The above namad entity submits this statement for the purpose of changing its registered office or registered agem, or hoth, in tha State of Florida. | am familiar with, and accept

CITY-5T-2IP THE VILLAGES, FL 32162

TITLE VTS

NAME WILLIAMS, LUCINDA R Fat

STREET ADORESS | 3496 BLOOMINGTON PLACE I "~§ -f-; l. o “,sﬁ’w

oY-ST-F | THE VILLAGES, FL 32162 e T E,

TLE m_.;;,

HAME : s ‘r ,gj‘#-« )
STREET ADDAESS ;{ s NN N 6 Jﬁj pr: Tig:‘imu :
CITy-$1-2P hE kg

,,} 3 ’ntj"" o -«E"'}fﬁ}]ﬂ"‘ T '\ima

' | .g‘w.'lN”ﬁuIHIS SPA"’&E

“'*;w i

e N u .. M”J.t (i,r ' " B0 el .ii

STREET ADGESS ) ,':_“ SR 2;1 Lok L;éﬂ l., g‘, .1Q|}1ﬁ§’ i
: Y, ; S i :

Ty -51-21P : " ”s ,{-» o J’ ; ("

T

NAME X e, a5,

STREET ADDRESS e MR 0 MC AR n“":_.l,ﬂi".

CITy-ST-2p RITE D e

Tme

HAME

STREET ADDRESS g ey L

onv- ST R LT Gl -‘z-:ﬂ&«.
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SIGNATURE N R T L
Signature, typed of panlad name of regisierad agent and tlla if applicanis (NDTE: Registorad Agent signatura required when ronslakng) DATE
FILE NOW!II FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be In accordance with s. 607.193(2)‘b), F.8., the
Dua by Septemhber 12, 2008 Trust Fund Contribution. @ Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ] NS .:.. _m '"*f‘%g'qgr T “:1,1 wlgq!"p i mi{»“ l
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STREET ADORESS | 3496 BLOOMINGTON PLACE CL ’ L5 e

2. | hargby certify that the information supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Statuies. | !ur:har cartlly that lha mrormauon
indicated on $nis report or supplemental report is true and accurate and that my signature shall have the same lagal sffect as if made under oath; that | am an officer or director
of the corporation or the rpceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chanped, or on an atiac } en( wilh an address, with all other like empowerad.
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NATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER UR DIHECTOR




