FILED
2006 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR) Feb 16, 2006 8:00 am

DOCUMENT # P04000004178 Secretary of State
1. Entity Name 02-16-2006 90052 007 ***150.00
ADVANCED BENEFIT SOLUTIONS, INC.
Principal Place of Business Mailing Address
PO BOX 1444 PO BOX 1444
R T HII”“I “l II”I"I”'IM I|m Ilm “lll “’“ |’I|N|”l|||“l”“”l lII\
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 “0‘{05)
City & State City & State 4. FE! Number Applied For
3 20-0566778 Not Applicable
Zip . Country zip Country 5. Certificate of Status Desired O gi'g;quggiﬁunal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

{

— [ =Name ———

ggg\éEiTE?agmﬁLYDAv\\//E Street Address {P.Q. Box Number is Not Acceptable)

BRONSON FL 32621

fa,

City FL Zip Code

8. Ths above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signtuce. typert o preier name of regisleced agant and ke 1t aoplicabie. (NGTE: Regsloret Agent signaiuce requirad when remstatng) DATE

9. Eleciion Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I Delete TITLE [ Change [ Addition
NAME STEVENS, RONALD W NAME
STREET ADDRESS | 280 E HATHAWAY AVE STREET ADDRESS
CITY-ST-21P BRONSON FL 32621 CTY-ST-2P
THTLE ] Delete TITLE ' O change [ Addition
NAME ’ HAME i,
STREET ADDRESS STAEET ADDRESS N
CiTY-ST-2P CiTY-3T1- 2P - _ _ e
TILE T Delete T J Cnhange [ Addilion
HAME - - R NAME - - - - T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1-21P
TMLE - O Delete TILE . . O cChange ] Addition
NAME NAME
STHEET ADOAESS STRECT ADDRESS
CITY-ST-2IP CiTY-5T-1P
TLE () Delete THLE []Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2IP
e ’ O Dejete TnE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12_ | hereby cerlily that the information supplied with this liling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repprt is true and accurate and that my signature shall have the same legal eftect as if made under oath; that t am an officer or director
of the corporation ar eceiver or lrusieff empowered to execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 10 or Block 11

if changed, or on hment with an gagress, with all other like empowered.
nd (AP0l S8HESFO7

SIGNATURE: LN




