2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 25, 2008 08:00 Al
DOCUMENT # P06000026134 Secretary of State

1. Entity Name
MY STUDENT BENEFITS INC.

Principal Place of Business Mailing Address
13840 NICE LANE 13840 NICE LANE
ODESSA, FL 33556 US ODESSA, FL 33556 US

AR ATl

01272008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Ry AT

20-4375303 Not Applicable
- . $8.75 addttional
5. Cenrtificate of Status Desired ﬁ Fee Required

6. Namo and Address of Current Registerad Agent

LEWIS, CLEVE S DO NOT WRITE

13840 NICE LANE

ODESSA, FL 33556 IN THIS SPACE

8. The above named enity 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 registered agent.

SIGNATURE

Signature, typed of rinted name of registered agant and thie it applicable. (NQTE: Reglstarad Agent signature required whan relnetating) DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 Moy ge
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Confribution. 3  Added to Fees
0. OFFICERS AND DIRECTORS |
TOLE DIR
NAME DUNN, PHILLIS M

STREEY ADDRESS § 13840 NICE LANE
CRY-ST-2IP ODESSA, FL 33556

e DIR
et so0ess | 13840 NIGE LANE o Aponansdnas
tv.size | ODESSA, FL 33556 U3/0B/U5-H0044-0113 1358. 75
TIMLE
NAME

o DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
Ciry.st-ap

TATLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify thal the information supplied with this ﬁliné; 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 trus and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachi !‘,with an addregs,'with all other fika empowered.
SIGNATURE:é /Z—-— ?/ 20/ o8 G13.926. YEW

SIGNATURE AND TYPELS OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #




