2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - -~ Apr 27,2007 08:00 A
DOCUMENT # P94000089721 SRR

1, Entity Name
FEDERAL BENEFIT PLANNERS, INC.

Principal Place of Business Mailing Address
4300 4TH STREET N PO BOX 7640
B SAINT PETERSBURG, FL 33734  US

SAINT PETERSBURG, FL. 33703

O A O

04242007  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE A

65-0548572 Not Applicable
i - $8.75 additional
§. Certificate of Status Desired O Fae Required

6. Nama and Address of Current Registored Agent

ARAICO, ENRIQUE ™M RIAT

4300 4TH STRIEE}T NORTH Do NOT WRITE
SUITEB

SAINT PETERSBURG, FL 33703 _ IN TH'S SPACE

8. The above named entity sutmits this statement for the purpose of changing Its registered office or reglstered agent, or both, n tha State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sqnature, typed or prnted name of ragistarad agent and tie f appicable. (NOTE: Ragstarod Agant agnature raquarad whan ranstajing) DATE
FILE NOWI! FEE IS $150.00 8. Etection Campalgn Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. QFFICERS AND DIRECTORS 1
TITLE DP
NAME ARAICO, ENRIQUE

SYREET ADDRESS | 4300 4TH STREET N STEB
CITY-§T-2P SAINT PETERSBURG, FL 33703

TITLE

NAME LI30000T35733 _
STREET ADDRESS 05/ 10707-80045-016 150,00

CITY-ST-ZIP

TITLE
NAME

s - DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2p

TITLE

NAME

STREET ADDRESS
CITY-87-2ZIP

FIMLE

NAME

STREET ARDAESS
CITY-ST-ZP

12. Y hersby certify that the information supplied with this filing does nat qualify for the exemptlons contalned in Chapter 119, Florida Statutes. ) further cetify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effact as if mada under oath; that { am an officer or director
of ihe corporation or the receiver or trustee empowered to execute ihis report 8s required by Chapter 607, Florida Statules; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: é)

"f/“ (~ (G2 S -%03 2

TED NAME OF SIONING OFFICER OR DIRECTOR Daia Daytme Phone #




