2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000101817 Feb 11,2008 08:00 AM
1, Engily Namg S
ecretary of State

INSURANCE BENEFIT PLANNERS, INC. ry
Prircipal Place of Business Maling Address
27282 HICKORY HILL ROAD 27282 HICKQRY HILL ROAD
e e Hlmll m II‘lk IW ||W||m ||m lm’ ||’IH‘||‘ m” “m ‘"’“, |“m
2. Prncipal Place of Busingss - No PG Box # 3. Mailing adzioss

Suite, Apl #. etc. Suile, Apt # elo. 1st MOORE CR2E034 {10/07)

City & State City & State 4. FEI Number Appied For

72"1 508700 Not Apslicabfe
2p Couniry zp Country 5. Certificate of Status Desired O ?g;;’gﬁ?:{;ﬂc’"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Namiz

g%;w&%%g}%zt L&’;A Sireat Addrecs (P.O Box Number s Not Acceptabla)
TAMPA FL 33634

City FL Zip Code

8. The above named entily subrmuts this statement for tha purpose of changing its registered affice or registered agent, or £otn, in the Siate of Florida. | am famiiiar with, and accept
the abligalions of registerad agent

SIGNATURE

St fepod o e ania Al ks rnd el ael e 1 appleacn INUTE FEgGaisad Ager L il ranurat] whar ANty g. DATE

9. Election Campaign Financuig $5.00 May Se
Trust Fued Conwibution. [ Added to Fees

11, ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS N 11
e D 3 oeete TIF [ Change ] Aadition
NiME SENSALE, JACK RAME
STREET ADDRESS | 27282 HICKORY HILL ROAD STREET ADDRESS UonDe248n07
CrY-sh 2P |BROOKSVILLE FL 34602 QITY-ST. 2P 0220030084 -02d §50, 00
TTLE T beete TITLE O change £ Additon
NAME NAME
STREFT ADDRESS STREET ADGRESS
oV -31-29 CHTY- ST i
TALE O patete TLE [ Change [ Addimen
NAME HLAHE
STREET ADDRESS STREET ABDRESS
CITy-§T- 218 CITY-ST 2P
L [ beiere L 3 Change [ Adedtien
NAME HAME
STRZLT ADLRLSS STHELT ADIRLSS
GITY-S1-21° CITY-5T-2ZP
(7f [ Deete TILE Ochangs ) Addion
HAME BEML
STRZLY ADDRLSS SIREET ADDRESS
CHTY-$1-21° CITY-S1- 7P
TITLE [3 peele TLE [ Crangs [ Acduian
NAME NAME
STREET ADDRESS STREET ADDALSS
CITY-5T- 27 CHY-8T- 218

12. | hareby certity that the information supptied with this fitny does net qualfy for the exarnptions contained in Secton 119, Flerida Statutes. | furtner certity thal the intarmation
indicated on this report of supplemental repert 1S rue and accurale and that my signature shall hava the same legai eftect as if made under oath: tha: | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuls this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 10 or Block 11

it changez, or on an attachment with an address, with ail other liks empowerad,
SIGNATURE: A-/o_0¥ 35)- Y2 ~0330
Caw Qaytow Fhova s *

NATSRE AN THPED DR AINTED NAME OF SIGNING OFFICER OR DIRECTOR



