2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) . :

DOCUMENT #P06000044239
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SOUTHEAST BENEFITS, INC.
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e ATTACHMENT

Florida Department of Revenue’
Notice of Final Assessment

UH-27004

R. 02/05

07/31/2007
DEPARTMENT
OF REVENYUE
Tax :Corporate Income Tax
Business Partner # :2384583
SOUTHEAST BENEFITS INC Contract Object # 113662578
i NE 18T AVE STE 311 FEIN :20-4581168

OCALA FL 34470-58632

Location Address:
SOUTHEAST BENEFITS INC
1 NE 18T AVE STE 311
QOCALA FL 34470-6632

You must immediately resolve your outstanding liability with the Florida Department of Revenue by paying the amount
due or showing why you do not owe this amount. A detailed breakdown of the assessment is enclosed. We have
previously contacted you about this liability. As allowed by Florida Statutes, this assessment may be based on estimates
and does not preclude future assessments if we discover additional liabilities.

State monies may be at risk because this outstanding liability has not been resolved. Failure to resolve this immediately
could result in further collection activity, including but not limited to:
= Referring your account to a private collection agency.
* Filing a tax warrant against you with the Fiorida Secretary of State and the Clerk of the Circuit Court in counties
where you have assets.

Direct your inquiries or mail your payment along with all delinquent tax returns to:

ALACHUA SERVICE CENTER
14107 US HIGHWAY 441 STE 100
ALACHUA FL 32615-6390
386-418-4444

As required by Florida Statutes, your appeal rights are provided on the reverse side. Note the critical deadlines for each
appeal option.



. AUACHMENT i eoans)

| — .
Florida Department of Revenuuﬁﬂd 600, ) (7(/ " DR-307004
%77 R. 02/05
ALACHUA SERVICE CENTER ‘?7
14107 US HIGHWAY 441 STE 100 ‘
. 4 ALACHUA FL 32615-6390
DEPARTMENT 386-418-4444

f VENUE - .
OF REVENU Notice of Final Assessment

Breakdown of Amounts Due

Tax : Corporate Income Tax
Business Partner # 2364583
Contract Object #  : 13662578

SOUTHEAST BENEFITS INC FEIN . 20-4581168
1 NE 18T AVE STE 311

OCCALA FL 34470-6632 Location Address:

SOUTHEAST BENEFITS INC
1 NE 1587 AVE STE 311
OCALA FL 34470-6632

The following list of cutstanding amounts includes two types of liabilities:
« Instances where you filed a tax return but owe money to the Department. In previous correspondence, we
explained the reason{s) for the amount due.
* Instances where you did not file a tax return. These are noted with the words “estimated delinquency.” The
Department may have estimated the amount due for the delinquent period or simply noted that a return was not
filed. Where an “estimated delinquency” is noted, you should use your records to determine the actual amount

. of tax, penalty, and interest due for that period and complete the appropriate tax return(s). If you need blank
returns, contact the office listed above.

Submit your payment as well as any delinguent (unfiled) tax returns to the office listed above. Make checks payable to
the Florida Departiment of Revenue.

Collection
Period Tax Due Penalty Due Interest Due TOTAL DUE
2006 Estimated Delinguency $5300.00 50.00 50.00 $300.00

TOTALS: $300.00 $0.00 $0.00 $300.00



