2007 FOR PROFIT CORPORATION- - FILED

ANNUAL REPORT (AR) ___ May 01, 2007 8:00 am

DOCUMENT # P06000126188 Secretary of State
1. Entity Name .
CONEY BENEFITS GROUP, INC. 03-01-2007 90018 026 =7150.00
Principal Place of Busincss Mailing Address
4320 GOLF CLUB LANE 4320 GOLF CLUB LANE
TAMPA FL 33618 TAMPA FL 33618 )
* y T
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
TS Cuu o Haly 7605 &ddd Hiy
Suite, ﬁg #, olc. / Suile, gl. #, clc. f 1st MOO% CR2E034 (10/08)
City & Stat Cily & Sta 4. FEI Number Applied For
TOnts £ nts , Vi 20- 57,538 7/
Zip Counlry Zip Country $8.75 Addttionat
)}3 Ioa 5 f }S:A ‘}3&)\&: (jﬂ) 5. Cerlilicate of Slatus Dosired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONEY, STEPHEN
4320 GOLF CLUB LANE Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33618
i ) City FL | Zip Code

Ry
p—

8. The above namad onlity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE . “{Fd "{“ & (@dm ﬂ 'Uuljs.ﬂ/ S 1% f37

Slgnalure Iyped or prnted neme of regisiered agent and Hl{ hnplwcable NOTE: Regrsicred Agent signalue requrrec whern remnstanng) J DATE

%FILE NOWH! FEE IS $150.00

After May 1,:2007 Fee Will Be $550.00

9. Election Campaign Financing $5.00 may Be
Make Check Payable to Florlda Department ‘of State -

Trust Fund Conrribution.  [[]  Added to Fees

10. T, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e ’PT_D [ Delete 11LE [Jchange [ Addilion
NAME CONEY, STEPHEN NAME

sirreT AnoRess | 4320 GOLF CLUB LANE STREET ADDRISS

CIFY-ST-ZIP TAMPA FL 33618 CITY-SI-2IP

1 VPD 1 Delate IIFLE ) Change [ Addilion
NAML CONEY, JOSHUA NAME

SIREET ADDRESS | 4320 GOLF CLUB LANE STRECT ADDRESS

CIy-SI- 2P TAMPA FL 33618 CITY-ST-71P

nie SD I celele TIFLE [ change [ Addilion
NAME CONEY, BEVERLY - NAME

SIRECTADDRESS | 4920 GOLF CLUBLANE™ ~~ ~ T T swerraooress | - 0T "_"
CITY-ST-7IP TAMPA FL 33618 CIIY-SI-4p

1t O petete TITLE [ change (] Addition
NAML NAME

SIRE | ADDRESS STREET ADDRE S

cIly-sI-7p CITY-ST-2IP

e L] pelete TILE O change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-7IP

11E [ peste TITLE [J changa ] Addition
NAMI NAME

STEET ADDAESS STRFFT ADDRESS

CIry-ST-2IP CITY-S1-ZIP

12. | hereby cerily that the information supplied with this filing does not gualify for the exemplions coniained in Seclion 119, Florida Statules. | further certify 1hat 1he information
ndicaled on this report or supplemontal repori is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or director
ol the corporation or the receiver or rusiee empowered |o execule this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an atlachmenl vwith an addrese, with all other like empowered.
SIGNATURE: MU« & s, Coulv>  Frd Pe-2¥6R

SIGNATURE'AND TYPED GR PRINTED NAME OF SIENING OFFICER OR DIRECTOR Date Daytime: Phone #




