2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000091134

1. Entity Name

{ BENEFITEDGE, INC.

2orc pat Place of Busingss

. 12415 STILLWATER TERRACE DR
¢ TAMPA, Ft. 33678

Mailing Address

13074 N DALE MABRY HWY #130
TAMPA, FL 33678

i 2. Parcipal Place of Business - No PO Box 4

3. Mailing Address

Sule Apt # elc

Suite, Apt. #, et

FILED

Aug 30,2007 8:00 am
Secretary of State

(08-30-2007 90002 004 ***150.00

AR A

] 05052007 Chg-P CR2E034 (12/06)

Ciy & State City & State 4. FEI Number Applied For

02 /) = 52/0.2 8 6 9 Not Applicanie
Zip Countr Zi Countn iti
4 P Ly 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

| Name

MORRISON & MILLS PA
1200 W PLATT STREET SUITE 100
! TAMPA, FL 33606

Street Address (P.0. Box Number 1s Not Acceptable)

City

FL J Zip Code

" B. The anove named entity submits this statement for the purpose of changing nis regisiered ofhice or registered agent, or both, in the State of Flonda. t am familiar with, and accest

ihe angatons of registered agenl.
'

SIGRATURE

Swgralure yped of prinied name of registarac agen! ano uthe Il applicabla

{NQTE Registeiea Agerd $ignalurt regquirdd when ronstaing)

DalE

FILE NOW!!! FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contnbution

$5.00 May Be
Added to Fees

In accordance with s, 607.193(2)(h), F.5., the
corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 ¢

Him DPST
i uAME STILES, JOSEPH D

YT P

TAMPA, FL 33618

O pelete

13014 N DALE MABRY HWY SUITE 130

THILE

NAME

STAEET ADDRESS
CITY-5i ZIP

D) Change  {]) Adewias

tLb

HAME

S°HEET ADDRESS
IR LYl

{
]
1
I STRFET ADORESS
|

[ pelete

TITLE

HAME

STREET ADDRESS
CiTy-Si-2Ip

[Jchange  []Acgson

O pelete

TILE
HAME
SIRELT ARDRLCT

CITY-57 2%

[ Change [ Ascrtur

e
TORET ADORESS
3T AP

3 Delete

TILE

NAME

STREET ADDHESS
CITY-ST- 219

O change [} Aoder

TR

J HAME

‘ STHEET ADDRESS
| st

[ Delete

HiLE

NAME

STREET ADDAESS
City-S1-41P

() Change [ Aaoinar

N3
ol
2 "REL T ADDRESS

O Delee

HILE

NAML

SiREFT ADDRESS
CiTy-S81. 4P

O Change [ Acad.

[ EA N
[
I

12. | heredy cerhfy that the information supplied with this filing does nol quality for the exemptions contained n Chapter 113, Flornda Statutes. Y further cerufy that the infarane
indicated on s report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oficer or direr ;

! ol the corporation or the receiver or trustee empowered t
changed. or on an attachmery with an afdress, with

SIGNATURE:

Josery D, STILES

ecute this report as required by Chapter 607, Flonida Statutes: and that my name appears in Block 190 or Biock © .
T like empowerad

81390 72/5

)(hﬁfu* AND TYFED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

5;/53/9’7




