2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000004178 Rl Apl‘ 03, 2008 08:00 AT
1. Lty Name = Secretary of State
ADVANCED BENEFIT SOLUTICNS, INC.
Prineipal Plase of Business Mailing Adcress
PO BOX 1444 . PC BOX 1444
T T Hll”ll} W ||H’ m ||m ||m |||ll um ||m |‘||‘ ”l“ ‘lll‘ ‘l”ll‘ H ‘ll‘
2. Proaipal Place of Busnoss - No PG, Box # 3. Maling Adoirass
Suite, Apt. #. etc. Suig, Apt #, i, 1st MOORE CR2EQ34 (10407)
Oity & Statz Ciry & Siale 4. FE Number Appaed For
20-0566778 Mot Apulicable
7 S UM S Count i
<t Cauniry o Leantry 5. Cerrlicate of Status Desired M $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nane

g-srg\éEl'[}lﬁs\-i-EgV\Nf’;%’DA\'\yE Streer Arddress {P.O Rox Number s Not Acneptable)
BRONSCN FL 32621

City FL 2y Code

8. The ancve named ertity subrits 1his ctatemant for the puroose of chang.ng s registered office or reg sterad agent, o vot, n ihe Siate of Flenda | am famifiar with, and accept
the cuiigahions of registened agent,

SIGNATURE

Sandtre LPed o eneed san s o e ted caerl v e Dopisanin, FOTT Fogs e AZunL atalers e uean Aae e sr ) NATE

L '--FFLE NOW!! FEE 5 5150 UB
" After May 1, 2008 Fee Will Be $550.00 .

! 9. Electon C:m'\uw:.m Finarcing $5.00 May Be
Méke Check Payable to Flonda Deparlment 01 State s

Trugt Fund Gontaouban, [G] Added to Fees

10. OFFICERS AND DIHE(‘TOHL i1, ADDITIGNS CHANGES TG OFFICFRS AND DIRECTORS 1M 11

TN F D 3 poete TILE It [ saanion
HAE STEVENS, RONALD W NAME UUUUD 8?'0? e

STHHTADOFESS | 280 E HATHAWAY AVE . SIRCET AROMESE 14/14/03-80 jB‘"E": 08 150,00

LY 51210 BRONSON FL 32621 CiTY 5T 21 - "

Tk [} Detete TITLE [ Crange [ Adddion
NAME HAME

STREET ADDRFSS v STAFET ADRESS

oIy 31- 207 Iy §1-28

it [T paete HILE [ Caange 7] Aduition
HOYE - NArAL -~ - -
STREET ADDRESS STAEET ADDRESS

RN P Ciy-£1-2P

HS O etete MiLe . 3 Crange [ Acitlibon
HEME HAHE

STREET ADDRESS STHELE ZDDRESS

G- ST 2 ’ Ciry- 51- 4P

[HA 3 O Deele THLE [ Charsgs [ Addinon
HAME HEME

SIWEY ABDRTSS STREE T ADORESS

GY-8§1- 4P CITY- 51 2t

TITLE [ Decle T [ Crangs ] Addibon
HAME 1A,

SIRIED ADDRESS SEAEET ADDAESS

CEY ST Ly ST-0F

"‘"FNATURE:

12, | hereby certty that the infoy
indicatcd on this report or
siihe corporation or tn
H changeo, 97 on an ;1'1

TIGUneled wath s fithg does not gqualfy fur the exemenons contamed in Section 119, Florida Stawutes 1 furtmar certity that the infarmation
ppls rﬂe 1k repaort is e and accurate and tnat my signature shall bave tho sams e ga. chee: asif made urder cathy that | am an otficer or duector
STEIVET OF trusted empofvired 10 execute s report et iequired By Chapter 607, Florida Situtes: and that imy name appears in Block 10 or Block 11
achright Wit an addrecy th gl other ke empowearesd.

27/ P

SIANATURE AND TYWFED OR FRINTED NAME OF SIGNING OFFICER OX DIRECTOR L e




