FILED
2006 FOR PROFIT CORPORATION - May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000145083 05-01-2006 90334 006 ***150.00
1. Entity Name
BENEFITS BY HOWARD, INC.
Principal Place of Business Mailing Address T
6302 MANATEE AVE WEST 6302 MANATEE AVE WEST
BRADENTON, FL 34209 | BRADENTON, FL 34209
‘e o
T T CCO TR EMEA AT
Suite, Apt. #, elc Sutte, ApL. #, eto. 03062006  Chg-P CR2EQ34 (11/05)
Gity & Stale City & State 4. FEI Number Applied For
20- 36907169 ot Applicable
we Country e Country 5. Certiicate of Stats Dested [ figfq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HOWARD, KERRI L.
‘6302 MANATEE AVE WEST Street Address (P.C. Box Number is Not Acceptabie)
BRADENTON, FL 34209

City FL ] Zip Code

8. The above named entity submits this stalement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regislered agent. %

SIGNATURE
Sigrature, typed ur pnited name of registerad agent and tille ¥ applicable {NOTE. Registered Ageri signature required wher reinstanng} DATE
FILE NOW!Il! FEE IS $150.00 9. Election Campaign Financwng $500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributian [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
TITLE P [ Delete TITLE [ Change [ Addition
HAME HOWARD, KERRI 1. NAME
STREET ADDRESS | 6302 MANATEE AVE WEST STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34209 CITY-ST-2IP
TITLE [ pelete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-Z1P CITY-ST- 2P
TITLE O pelete TILE [ Change L[] Addition
NAME NaME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CITY-$T-21P
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
TITLE O Delete TILE {7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE [ Detets TITLE [[1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP

12. 1 hereby certify that the information supglied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the' information
indicated on this report or supplemental report is true and accurate and that my gighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report g€ refyuired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address. with all other like empowered. "/
r
siGNATURE: [ L AL /51‘7/0?0

GNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Dayvme Phone #




