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COVER LETTER

* TO: Amendment Section
Division of Corporations

SUBJECT: Global insurance Benefits, inc.
(Name of Corporation)

DOCUMENT NUMBER:_P06000109709
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concemning this matter to the following:

Cynthia J. Begin

(Name of Contact Person)

Global Insurance Benefits, Inc.

(Fim/Company)
POB 1217
(Addrcss)
Esterg, FL 33928
(City/State and Zip Codc)

For further information conceming this matter, plcase call:

Cynthia J. Begin at ( 239 y 390.9433
(Name of Contact Person) (Arca Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Ameniﬁent Section Amendment Section

Division of Corporations Driwvision of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1, 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS

¢ Pursuant to the provisions of sections 607.0502, 617.0302, 607.1308, or 617.1508, Florida Statutes, this
“ stuement of change is submitted for a corporation orgamized under the laws of the State of _Florda
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:_Global Insurance Benefits, inc.

2. The principal office address;_1279 Venstian Way, Naples, FL 34110

3. The mailing addross (if different); POB 1217

Estaro, FL 33928

4. Date of incorporation/quatification: 09-2006 Document number- P06000109709

5. The name and street address of the curent registered apent and registered office on file with the
Florida Department of State:

Cynthia J. Begin

20643 Country Bamn Drive
Estern, B . 22948

6. The name and stroet addross of the now registerod agent (i changed) and /or registered office,
(if changed):

Patty Johnson

g

T

OHIIKY 2- 43360

1279 Venetian Way, Naples, FL 34110
(P.O. Box NOT zcceptable)

identica

The street addrcf)seof its regllstemd office and the street address of the business office of its repistered agent,
as changed will .

Such change (ﬁ authorized by resclwion duly adopted by its board of dircctors or by an officer so
authonze

board, or thé€ corporation has been notified 1n wrrting of the change:

Cynthia J. Begin
(Printed or (Yped name and litle)

[herebya rthca

vregistered agent and agree 1o act in this capacity.
fwrther agree to co fmwszom of all statutes relative to the proper arid con:flere per, ormance
df my duties, and mu‘: r with and accept the obligation of n‘?} .s'mon (3 re i:;m.' agent. rf this
cument is ber merely to reflect a chang :n rhe registered office address, reby confirm that the
corporation has een noﬂ ified in writing of this ¢
& / 26 fog
(Signature olAdgistered Aperty e - {12ate)
If signing on behalf of an entity:
(Typed or Prinied Name)

* + * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATH
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CRZEMS (8/05)



