| FILED
2008 ANNUAL REPORT (ARY ' . Jun 23,2008 8:00 am

DOCUMENT # P06000127254 Secretary of State
1. Entily Name 05-02-2008 90115 036 ***150.00
BENEFITS INSURANCE GROUP INC.
Principal Place of Business Mailing Acdiess
;gﬂ GUNN HWY, 4014 GUNN HWY.
TAMPA FL 33618 TAMPA FL 33618
us - TS KRR W
2 Prinzipad Place of Businass - Noe P.O. Box # 3. Mailing Adcrass

Suite, Apt. ¥, ete. Suite. Apt. #_eic. 18t MdOHE CR2E034 (10/07)

City & State City & Stale 4, FEI Number Appiied For

Not Applicable
2r Couniy e Couriry 5. Cenfficale of s:atm.o-esueg’ =] $8.75 A.dd\'tiu:: =
N Fae Required
6. Name and Addreas of Current Registered Agent 7. Nama and Addreas of New Registerad Agent
Name
o _XVOI% EIS*SNLH}?W SE stree Agdress (P.O. Box Number is Not Asceplable) ] .; ’;‘_“
95 ..

~TAMPA FL 33618 . 3"
e, - i

£ . /T: Chty FL [ Zip Coda

] tpose ot Ghanging s registered office or registered agen:. ar coth, in the State of Florida, | am fammiliar with, and accept

¢ fio/ s

RCTE Reswivies Agerd egriles o quesit srnt! renrisme gl

9. Election Campaign Financing $5.00 may Be
Trugi Fund Contiibution. [0 Added to Fees

GFFICERS AND DIRECTORS

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
[J Deere mE O change [ Additian
NAME WILKINS, THOMAS E RAME
SIREET ADDRESS | 4014 GUNN HWY #95 $TREET ADDRESS
-5t | TAMPA FL 33518 ciy-g7-AP
nRE D O oaiete e O crange ) Addition
NaHE SOLEY, JAMES P HAME
STREET ADDRESS | 4014 GLINN HWY #G5 STREFT ADRESS
LY. 53-2p TAMPA FL 33518 cy-si-np
Lk 03 oolere me O thange [ Addition
MEMT _ 5V —
STREET ADORESS STAEET ADORESS
[ATY-S1-2ip ’ CITY.ST. 2%
i [ Doee -3 m - O ctange 33 Addition- |-
{155 HEhT
STREEY ADORESS SIREET ADDRESS
CiY-ST-2% GITY-5T- 2P
IE 0 oeele e O cange [ Adgilion
AR HEME ’
SIREET ADGRESS SIRELT ADDALSS
CITY-$T- 28 Y- ST- 0P
03 [ Detete mE O Crangs [ Addition
HAME HaME
STREET ADRESS STREET ADDRESS
CIY-$1-29 Y- ST- 2P

12. | hereby certily thal tha jafbemation sulpiied with this filing doss nct qualify for the exemptions cortained in Section 119, Figrida Staiutes. | further cerlily thal the intormation
incicatec on this repopgror supplementl report is nue ang accurale and that my signatura shall hava the same Iei;al effoct as il mads under oath; that | am an otficer or director
of tha curporasion ardne receiver of igfisiee em) axecule this report as required by Chapter 607. Florida Statutes; and shat my name appears in Block 10 or Black 11
if changed, or on_ay : 5 RQ_ A W emDOwared,

SIGNATURE

Thoanas &£, M‘,lk.;\,s 3/‘-"/0§
maﬂvﬂcznonmcrm Ton

R
SIGNATURE AND TYPED O PRINTED WAM Ovel 10 Pnonn #




