2005 FOR PROFIT CORPORATION
e ANNUAL REPORT

DOCUMENT # P03000031612 ) L
1. Enlity Name
SAC BENEFITS INC 05 HAY -2 PH 2 46
. !’ A E
Principal Place of Business Maiting Address ) Jl t ‘ Lol JI; hj“
1166 S.E. CAPITAL CIR PO BOX 37096
TALLAHASSEE, FL 3231 TALLAHASSEE, FL 32315
e e A A
Suite, Apt. #, etc. Suite, Apt. #, atc. 05022005 Chg-P CR2E034 (10/03) 05
City & State City & State 4. FEI Number Applied For
59-3545048 Not Applicable
Zip Country a Country 5. Certificate of Status Desired [ fese gesqm""“a’
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
Name
COLLIER, SANDRA A
2731 BLAIRSTONE RD Street Addrass (P.Q. Box Number is Not Acceptabte)
TALLAHASSEE, FL 32310
City FL | Zip Code

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 fariliar with, and accept
tha chbligations of registered agent.

SIGNATURE
Sigratune, typed or printed neme of rigitiened agent and litle il applicable. (NOTE: Registared Ageni signature required when rainstating) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 3 pelete TME —_ | Change [ Addition
o COLLIER, SANDRA A NAME SOONSAEDS 55
STREET ADOESS | 1241 W THARPE ST STE 161 STREET ADDAESS 05/17/05~-01062--024  #150.00
CIrY-S1-2P TALLAHASSEE, FL 32304 CiTy-51-7P
TILE O Delete T [ Change [ Addition
RAME NAME
STREET ADDAESS STREET ABDRESS
CIry-§1-2ip CTY-ST-2P
TITLE 3 Delets TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIY-S7-2IP
TI5LE 3 Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P Crry-s1-2IP
NILE 3 pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-2P CITy-57-21P
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-2P CIFY-ST-2IP

12. | hereby certify that the information su plied with 1his filin 3 does not quallfy !or the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
& ST accurate t my signature shall have tha samae legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in 8tock 10 or Blogk 11 if

D-R-05

s & S
AirhnoTyrED OR PRINTED NAME OF 8iGMING OFFICER OR'DIRECTOR Date Daytime Phone #




