2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} , | FILED

DOCUMENT # P05000101817 Feb 08, 2007 08:00 AM
1. Entity Name Secretary of State
INSURANCE BENEFIT PLANNERS, INC.
Principal Place of Business Maiiing Addross
27282 HICKORY HILL ROAD ’ 27282 HICKORY HILL ROAD
RNl
2. Prncipaf Place of Business - No P.C. Box & 3. Maikng Addross — —
Suite, Apl #, cle. Suile, Apl. #. ofc 7 ts5t MOORE CR2E034 (10/06)
City & St Ciy & Staia 4 FEINGmDOr 95 saa=0 , éifg{;{i Foi
Zp Country Zp Couniry &. Corlificate of Status Dosirod ?2‘;2:‘3?:&'”"""‘]
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Hég!étéred Agent -
Mama
WATKINS, CARL T CPA .
5103 MEMORIAL HWY Strect Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33634
Cit ’ T -__._-Z%;)Ccdo
. . ' FL |*

8. Tho above named ogbity submit 4‘( statepiont for the purnsose of changing s registered offico or registored agent, or beth, in the State of Florida. | am lamiliar with, andg acear
D

(A rocystered agen s B - apsheatiy {NOTE. Apmtered Agonl Signalte requirac whon ramelatng DAL

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable fo Florida Depariment of State

9. Eleclion Campaign Financing $5.00 may e
Trust Fund Contribution. [ AddedioFees

10 CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTGRS i 11
itk D 3 Delete Hni DlChenge  [Jass
N SENSALE, JACK N
sk Abgss | 27282 HICKORY HILL ROAD SIATE S ADIESS N
cy s BROOKSVILLE FL 34602 - oy s n;(,%iggﬁ%ggé%%%?m Q158 75
i £ petete HAr [ Change [ A
NAME NAME
SIREET ADDRESS SIRE AT SS
Cli sy wdy 8 2
e 0 puete my [ change [T wiii
FEARIE MAME
STET ADORESS 1L ABURFSS o ) )

CHy sAP ClyY &1 4r

[Ffet J Dalate 1l D thange O ates
HAME NAKE

S DRSS SI0 11 ADDTTSS

cay sidr l CIFY 81 ZIP

it [T peleie HH] ) Ghange [J A
N HARE

SAFFT ADBRE S5 SIBH { ADEHLSS

LS CHY 8] A

Wil [ seieie §ELL T ohange  Sacm
g HAME

S| 1 ADERESS SIRLEEADRRESS

CIFY ST ey s AP

12. | horeby corlify that the information supplicd with this filing does not qualily for the exemplions conlained in Scctien {19, Florida Statutas. | further cartily that the informations
indicated on 1his roport or supplomontal report IS true and acourate and thal my signaturs shall have the same legal effect as if made under cathy; that | am an officor o diroctor
of the corporation o the reedivor or trusloe empowered to executa this ropert as required by Chapiter 607, Flarida Statutes; and thal my name appears in Bleck 10 or Block 1

1 changed, or on an attachment with an addedss. with ait other ke empowered.
./ <
SIGNATURE: __ £ @WZ JAcK SEMShle 2-7-08 3¢)-4yd 0338
ATLRE AND TYP Tate

OR PRINTED MAME OF SIGNING OFFICER OR DIREGTOR, Usytwme Phong ¥




