2007 FOR PROFIT CORPORATION

ANNUAL REPORT

‘DOCUMENT # P03000031612

1. Entity Name |
SAC BENEFITS INC

Principal Place of Business Mailing Address

2934 CAPITAL PARK DR. PO BOX 37096
TALEAHASSEE, FL 32311

TALLAHASSEE, FL 32315

g SIATE
-y o 3
FLORIDA

AW

0B

il

COLLIER, SANDRA A
2934 CAPITAL PARK DR.
TALLAHASSEE, FL 32310

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. 64302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3545048 Not Applicable
Zip Country Zip Country " i 58_75 Additionat
5. Centificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Raglstered Agant
Name

Sireet Address (P.Q. Box Number is Not Acceplabte)

City

FL | Zip Code

SIGNATURE

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

Signature, typed of prnted name of registerac agent and tile if applicable.

{NOTE: Registered Agent signature rsqused when fenaatng) OATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Rlection Campaign Financing
Trust Fund Contribution.

$5.°0 May Be
Added to Fees

12. | hereby certify that the i
indicated on this repg
of the corporation
changed, or on

red to execute this report as re

ered,

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TILE {J Change 3 Addition
NAME COLLIER, SANDRA A NAME
STREET ADDRESS | 1241 W THARPE ST STE 151 STREET ADDRESS
oTY-51-2°9 TALLAHASSEE, FL 32304 CITY-ST-21P
THLE 3 pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-5T-2P
TMLE [ betete TITLE [ Change [ Addition
NAME RAME — — N

o [ vy
STREET ADDRESS 37 2\ STREFT ADDRESS I-IS.-""ﬁE'E:?' _}:_ ::l_ll &de .1 ?5:;
CIIY-S1-2F CY-ST- 29 - O--021  *%150.00
TMLE \f-’ O Delete TINE [0 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
aTy-§1-2P CITY-S1- 2P
TITLE O Delste TMLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-2F OITY-57-2P
TMLE [ pelete TITLE [ Change  [] Addition
HAME MAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P s B CITY-57-2P

15 filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
irect by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A v

SGNATURE AND TYPED OR PRINTED NANE OF 8IGhand OFFICER OR DIRECTOR

7 o S Daylme Phone #




