FILED
2006 FOR FROE 1T CORPORATION May 02, 2006 8:00 am

DOCUMENT # P92000007020 Secretary of State
1. Entity Name 05-02-2006 90178 042 ***150.00
DISTINCTIVE BENEFITS OF FLORIDA, INC.
Principal Place of Business Mailing Address
1510 COMMERCIAL PARK DRIVE 1510 COMMERCIAL PARK DRIVE . Spuurvs T
SUITE #3 SUTTE #3 , AR
LAKELAND, FL 33807 US LAKELAND, FL 33801  US N
2. Principal Place of Business 3. Mailing Address |HIMMIIIIII"I“IIIM|II
Suite, Apt. #, etc. Suite, Apl. #, elc. 04262006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Appiied For
59-3152241 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g‘gfqr:;“mal
8. Name and Address of Current Registerod Agent 7. Name and A of New Rogi d Agent

Name

REVER, THEODORE E il

590 E STAFFORD STREET Street Address (P.O. Box Number is Nat Acceplable)
BARTOW, FL 333830

City FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agemt. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Sgrature, typed ov crnted nams of reg:stered agent ard ttie if applcable. (NGTE: Feg: Agert POCRE o0 wher DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Funa Contribution. 0 Added toFoes
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TME PTD [ cetete TTLE [ crange [ Addition
NAME REVER, THEODORE E lll HAME
STREETADDAESS | 590 E STAFFORD STREET STREET ADORESS
ory-sT-2P | BARTOW, FL 33830 CITY-ST-3P
TRE VPD 73 Detete TITLE [ thange [ Aadtion
NAME REVER, KATHLEEN A NAME
STREETADORESS | 619 SOMERSET LOOP STREEY ADDAESS
LTy-sT-2° | AUBURNDALE, FL 33823 Chy-SI- 29
TME VP [ Detete TILE [ Change ] Addition
NAME REVER. JESSICA A HAME
STREET ADORESS-| 590 E STAFFORD STREET __ STREET ADDRESS
CITY-ST-2P BARTOW, FL 33830 CITY-§7-2P o
TE 1 pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-51-2P CITY-ST-2P
TME [ petete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTy-51-2P CIVY-Si-ZP
TME [ Detete WTLE [ Crange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-ST-71P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | {further certify that the information
indicated on this report or supplemental report i ! d that my signature shall have the same legal effect as if made under cath: that | am an officer or direclor
of the corporation or the receiver or fruste cule tifis reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachrent with a powered. //
T Dae Dayume

SIGNATURE: —
[4 \\ SHOMA AND TYPED OR PRINTED NAME OF SIGMING OFFICER DR DIRECTOR

Frong #




