2006 FOR PROFIT CORPORATION
' ANNUAL REPORT

DOGUMENT # P03000031612

1. Entity Name

SAC BENEFITS INC

— ; " - TALLA F ST
-Principal Place of Business Mailing Address f /‘ Q A TE
1156pS.E. CAPITAL CIR PO B%X 37096 k Sf C f LOR!DA

TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32315
e v RN ALEnan A
Suite, Apt. #, elc. Suite, Apt. #, alc, 05022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appflied For
59-3545048 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eaeggq :;f:;‘b“a'
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Registered Agent
Name
COLLIER, SANDRA A - - i g;fq/\(() (ITNégb }E]— . Cﬂ [1 1€ v
‘W‘RB—' lr_l rgss (F 0. Bax Numbor iggNet Acce le)
TALLAHASSEE, FL 32310 ;‘iag‘f ?QOL/UD Ll q‘&-/\ %M K on
City Zip Code
> p <~ \\eWhossee FL l EX Ay

s statemefit

or the purpose pf changin: registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept

Lor A /0 da 5 -2—06

Ure, lyped or printed narme of regisiered agent and tite [l applicable L = QQGI'E: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE 1S $150.00 9. Eleclion Campaign Financing $5.00 may 8e In accordance with s, 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
N
10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P, [ Delete TINE — _..g Challge [ Addition
NAME COLLIER, SANDRA A NAME 4 Ij_‘l VS o24al =4
STREET ADDRESS | 1241 W THARPE ST STE 161 STREET ADDRESS (548 Db——l_llﬂd,?——l_lt_} 7150, 00
CITY-ST-2F TALLAHASSEE, FL 32304 CITY-ST-2IP
TITLE 7 Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2I CITY-S1-21F
TiTLE O Detete TITLE [OChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-S7-2IP CITY-ST-21P
TILE [ oelete TIILE ] Change  [F Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-§T-2ip CITY-ST-21P
TITLE O vetete TILE [ Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P - cy-st-ze
TITE ] Delere TITLE [ cChange  []] Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
cy-sT-2P CITY-ST-21P

12. | hereby certily that the infor
indicated on this report o
of the corporation or t
changed, or on an

supplicd wuh is fling does not quality for the exemplions contained in Chapter 119, Florida Statutas. | further certify that the inigrmation

nd accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
©d 10 execule thip reporl ag s#quired by Chapter 607, Florida Statutes: and that my name appesars in Block 10 or Block 11 if

all other like !
S -02- ¢ wso 52 B

|

|

)
ﬁaNAYURE AND TYPED R PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dae Dayume Phone #

b



