' FILED
2006 FOR PROFIT CORPORATION Apl;L 24, 2006 08:00 AM

ANNUAL REPORT Secretary; of State
DOCUMENT # P92000004268 .

1. Entity ame
VOLUNTARY FRINGE BENEFITS, INC.

' ]

Principal Placs of Business Mailing Address I

736 22ND PLACE 736 2240 PLACE |
VERO BEACH, FL 32966 = VERO BEACH, FL 32960 : E
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8§5-0368661 t Nct Appticable
5. Ceslificate of Stalius Dasired 0 ! ﬁg;esq lﬁf:glanal

8. Hams and Address of Current Registered Agent

BARDES, DAVID A

|

| :
NG PO : . DO NOT WRITE
VERQ BEACH, FL 32860 : f lN THIS SPAQE

8. Thi akove named sniity submils this statemest for the purpose of changing its ragistared office o reglstered agent, or both, in the State of Florida. iam famiitar with, and accapt
tha obligalions of registered agent.

SIGNATURE . l_
Stgnature, P o printed nwme of tegisteced egert and e T epplicatie {MNOTE: RegsEed Agert sigratue r'éf.ﬂmd when reinykling) j DA}'E
) ) ) : !
FILE NOWRI FEE IS $150.00 8. Elochon Campalgn Pnanciho kS 00 way 8o
After May 1, 2008 Fea will he $550.00 Trust Fund Corwribuiian, Wded to Feey
190. OFFICERS AND DIRECTGRS [ :
me D i
1 BARDES, DAVID A. } ) -
sTreer coness | 736 2200 PLAGE ! ) !
tr-stzp | VERO BEACH, FL 32860 _ : i
1hE { ! ey
. ~ H0000nS25 73T

HApE :
STREET ABDESS _ ‘ f5/04/ 06-30045-018 150.100
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CITY-§T-0%
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NAME
STREEY ADCNESS
GHY-§T-21P

Indicated on this report ar supplemantal cegart Is rua 2ccurata and hat my signanrs shall have the same fegal elfact as it mads under gath; that | am an olficar or direclor
of the corporatian of tha recaiver ar irustes ampowered 1o executa This repornt as requirsd by Chapter'607, Florida Statutas; aad that my mama appears o B?oc’h 10 or Block $1 4
changed, or or an &tachmant with &n address, with 2l other Wke smpowered, .

SIGNATURE: %m 3-14 David A. Bardes 4/20/06 7?2-—:569-—43&1

SIONATURE AND TYPED OR mmzn NAME OF SIDWING OFFICER OR DIRECTOR I [ ' Daytirrs Prons #

92, | hergby certify that the information suz:ﬁ)hed with this Mif? coes not quelify for the exemplions coni ed in Cheptor 118, Fioiida Statutes, | fur\’haf cartify that the infarmation
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