FILED
2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgWCNl;Jmheﬂ ENT # P060000261 34 03-08-2007 90008 013 ***158.75
MY STUDENT BENEFITS INC.
Principal Place of Business Mailing Address q U yoivvuv
13840 NICE LANE 13840 NICE LANE
ODESSA, FL 33556  US ODESSA, FL 33556  US
P S I RO A A
Suite, Apt. #, etc. Suite, Apt. #, €ic. 01102007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEl Number . Applied For
alc’ - t/-:.? 75 3 03 Not Applicable
Zp Country i Country 5. Certificate of Status Desired H gese‘;esql":‘:;n“"al
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
Name
LEWIS, CLEVE S
13840 NICE LANE Street Address (P.0. Box Number is Not Acceptable)
ODESSA, FL 33556
City FL ' Zip Code

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

SIGNATURE
Signature, typed or printed neme of registered agent and tde if applicathe. {NCTE: Registared Agent signature requined when reinsiaiing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DIR T elete e [Jchange [ Addition
HAME DUNN, PHILLIS M NAME
STREET ADDRESS | 13840 NICE LANE STREET ADDRESS
CITY.ST-ZIP QDESSA, FL 33556 CITY-ST-21P
TME DIR [ Delete THLE [CIcChange [ Addition
NAME LEWIS, CLEVE S NAME
STREET ADDRESS | 13840 NICE LANE STREET ADDRESS
CITY-$7-2P ODESSA, FL 33556 CHTY-ST-2IP
THLE O Detete e O change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-21F
TILE £ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T. 21
me 3 Detete TWILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
Tme [ pelete TITLE {dcChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§F-2P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify 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 signalure 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 tgexecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddress, with all gfher likgsempowered. It
SIGNATURE: 3/5407 813.?;6)( Y0

SIGNATURE AND TYPELS OR PRINTED KANE CF SIGNING OFFICER OR DIRECTOR




