2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 26, 2007 8:00 am

DOCUMENT # P95000062863

1. Entity Name
BENEFITS, INC.

Principal Place of Business

1340 OXFORD ROAD
MAITLAND, FL 32751

Mailing Address

1340 OXFORD ROAD

us MAITLAND, FL 32751  US

ecretary of State

04-26-2007 90216 007 ***150.00

MO0

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
2499 Uppeg ParkRy . P.0.150Y 5230
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252007 Chg-P CR2EQ34 (12/06)
City & State City & State IR 4. FEI Number Applied For
ORland s, FL wWinted FaR K L | 593335809 Nol Apicabie
g)g K1 L\ ESJ”QW "O\E, ap 2 g\’z q 2 C%“?L)“@‘L!L‘c‘& 5. Certiticate of Status Desired a ?g'gsqﬁfgﬁonm
J

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

STEINBERG, BARBARA

" Aae baep Stewnlbenq

1340 CXFORD ROAD
MAITLAND, FL 32751

Street Address (P.O. BoINumber is Not A?plable) P\g’

“ORlando

FL | 55% 4

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State ol Florida. | am familiar with, ang ac‘cepl

the obligations of registered agent.

SIGNATURE

Signalure, typed or prinled name of registered agent and litle il applicable.

{NOTE: Registetad Agent signatura raquired when 1ginsIzling)

DATE

9, Election Campaign Financing

FILE NOWI!! FEE 1S $150.00 "
Trust Fund Contribution.

After May 1, 2007 Foe will be $550.00

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelte TITLE o] pdcrange [ Acdition
nasiE STEINBERG, BARBARA N <Aennb e.ﬁ-;-} . Bapb @ﬂé‘&
STREET ADORESS | 1340 OXFORD ROAD sweeraporess | 24 Aq U ppEP- Po gt ¥
crv-51-2p | MAITLAND, FL 32751 oy-S1-7 oplands £ 32114
TLE VP O oelete THLE v fdChange [ Addition
HAME THOMAS, WAYNE HAME TP\ omas, L) (L.\f e __
et PapiPd.
STREET ADDRESS | 4340 OXFORD RCAD SREETADDRESS | 2 AT UP
crv-s1-20 | MAITLAND, FL 32751 CITY-7-2F Od ardlo . 33% N:
e VP O Delete THTLE Y14 ) . £d Change [ Addition
NAME THOMAS, LESLIE NAME Thowmos, Losotur
STREET ADDRESS | 1340 OXFORD RD STREETADDRESS | 2444 () pPER P ot 48
¢nv-s1-2¢ | MAITLAND, FL 32751 o | aR Landoo L 33700
TITLE 3 pelete TITLE ) O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2iF CAY-s1-2IP
TISLE O peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-87-2IP CITY-ST-21P
TILE O etete TITLE [ Change [ Agdition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-§T- 2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes_ | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy, that | am an officer or director
of the corporation or the raceiver or trusiee empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi

SIGNATURE:

address, w?ver like & wered.
oo £ %,;M/g Leslie A Thomas ¥/28l07 Yo7b57-0

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phora #




