wi’

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} - 5/2/2008-90115-032-$150.00-$150.00

DOCUMENT # PO7000078144 FilLEU o
C DIVISION OF CORpORATIai
DENTAL BENEFITS CORP, ! PURATIONS
08 JUN-9 PH 3: 24
Priccipral Place of Business Mailing Address
4014 GUNN HWY P.0. BOX 46956
o P
2. Principal Plgce of Buginass - No P.O. Bor # 3. Mafling Adcross
Suite, Apl. ¥. etc. Suile, &pt. #, pic. : 15t MOORE CR2E034 (10/07) - '
City & Sate Cuy & Sizle 4. FEI Numbef Applied For .
Not Applicable
&b Cougirv Ze Goantry 5. Certficale of Status Desied (] Fs:;gfqu Aodisonal
6. ‘N‘]ma m'll'g’LA‘ddreu of Current Registered Agent 7. Name and Addrass of New Registered Agent
.. Y Narmie
) i&L“EéUﬁ':.dﬁE\sﬂl; . Sweet Address {P.C. Box Number is NOUAZceptsbla)
w 95 i
1% TAMPA FL,a,%m
LA ) ”‘51.. City FL | Zipy Code

8. The acove named antity submits this statemew fimiha puroose of changing its regislered aftice or registared agent. or noin. in the Siate of Firitia. | am familiar with, and accept
, the cbiigations of ~~—™2red agent.

e -
>

SIGNATURE RN

Saar Ao e e of s e e e I’u 1 srplgatio, ISTE Fipgmise3 AGEr 1 ONPLET: feiurid vt -ov I gi \'s DATE
= -t Ly

9. Election Camoaign Financing ~ $5.00 May 8e
Tiwst Fund Comribution.  [] Added to Fees

TR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O oatete L ng [ Change [ Addition
R SOLEY, JAMES P RAME
STREFT ADORESS | P.O. BOX 46956 SREET ADDRESS
CIY-51. 219 TAMPA FL 33647 Cify-5T-20
e CJ Usete e DiCrange  [J Asition
HAME HAME
SIREFT ADDRESS STAFFT ADCAESS
CITY-51. 47 CITY-55-2P
ImLE [ Daiete nne [ Change [ Addition
TRME HAME
STREET ADGRESS - B . T T || STREET ADORESS - o -t =
oITY-ST- 52 Givy-S1-20 _— -
e 7 Detete meE [ Crange ] Acdition
HAME HAME
STREE ADDPESS SIREET ADOAESS
o-S1- 26 Y- 57-2P
e 0] el i DO ohange [ Acdition
HAME 118
STREET ADLAESS SIREEY ADDRLSS
CITY ST 2P GTY-§1-2I
i 3 pesete mit : O omngs [ Acdition
NAME NAME

1

STREET ADCRESS STREE? ADIVESS } ¢ / b (
ATy -ST-2% CTY- 5T-28 q7 ’

12. | hareby certily thai the information suochied with this filing does ncr quality 12r he examctions contained in Section 1 IB‘. Fieridd Statutes. ! furtner certify thal the intormation
indicatad on this report ar supplernental raport is trug-and accurate ana that my signawre shall have the sama legal ettect as il Made under oath: that | am an othcer or director
of the corporation or (he receiver ur trusiee emgs pf execule 1his report as required by Chapiar BO7. Florida Statwes: and thal my name appears in Block 1C or Block 11
it changed, or on an attachpni wilh an addrg ity Blhar like empowaresd.

SIGNATURE: ganed [/ _IAMES P Sc;lﬂ,/

O NAME QF SICNING OFFICER OR DIRECTOR Lxe Dvsms Fraw «




