2008 FOR PROFIT CORPORATION
ANNUAL-REPORT

DOCUMENT # P95000062863

1. Entity Namg
BENEFITS, INC.

Principal Place of Busingss

2499 UPPER PARK RD
ORLANDO, FL 32814

Mailing Address

PO BOX 5220

us WINTER PARK, FL 32792  US

SR}

v . P N *

LN ot b e e R

Ty e

O NOT WRITE N T spacE

FILED
Jan 14, 2008 08:00 Al
Secretary of State

A RR

5. Carlificate of Status Desired

01082008 No Chg-P CR2E034 (11/05)

4. FElI Number Applied For
& 59-3335809 Not Applicable
A

O Fee Required

6. Name and Address of Curront Rogistared Agent

STEINBERG, BARBARA
2499 UPPER PARK RD

ORLANDO, FL 32814 [

1

BN

TN
R

Lo

q\ LA

i -

S Doi'{
IS

N\

g
L
¥

'

AN

NOT WRITE -

$8.75 adaitional ‘

. ot R

A IR PRI |

[ R gt ! N e
S/SPACE |
Lk Sh b .

i W e .

Lol e r:. L

R

i R

8. The above named ertity submits this statement for the purpose of changing its registered office or registered

tne obligations of registered agent.

agent, or hoth, In the State of Fiorida. | am familiar with, and accept

SIGNATURE .
- . . Signature, typed or printed nams ol regisisrsd ngent and tile if applicatle (NOTE. Registersd Agent signalure requirad whan reinstating) DATE |
- ‘ 9. Election Campaign Financing $5.00 Mayge | VIR =04 AT
FILE NOWII! FEE IS $150.00 g ay be I b
3 Trust Fund Contribution. Added to Fees UUUUU | I’l..l'q"q'-:l '

", Atter May 1, 2008 Feo will bo $550.00

10, OFFICERS AND DIRECTORS |
TILE D

NAME STEINBERG, BARBARA

STREET ADDRESS | 2499 UPPER PARK RD

CITY-ST-2IP ORLANDO, FL 32814

TILE VP

NAME THOMAS, WAYNE

STREET ADDRESS | 2499 UPPER PARK RD

CIy-81-2P ORLANDO, FL. 32814

TITLE VP

NAME THOMAS, LESLIE

STREET ADDRESS | 2499 UPPER PARK RD

CITY-S1-2IP ORLANDO, FL 32814
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NAME

STREET ADDRESS

CITY-ST-ZP
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CITY-ST-2P
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NAME LT .
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CITY-ST-2P T ' W
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01/16/08-30053-008 150,00
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12, | hersby certily that the information supplied with this liling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify 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 it made under oath; that | am an officer or director
tee empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of the corporation or 1he receiver or )
changed, or on an attachment wit

ddress, with all olber like empowdfed.
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SIGNATURE:

0% Y07-6S7-00L,97

!IGNATU#E AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

BEL

Cale Daytima Phone #




