2006 FOR PROFIT CORPORATION
» .+ ANNUAL REPORT

FILED
Apr 03, 2006 08:00 AM

DOCUMENT # P95000077733

1. Entity Nama
BENEFIT ONE OF AMERICA, TNC,

Secretary of State

Malting Address

5999 CENTRAL AVERUE
4TH FLODR
ST. PETERSBURG, FL 33710

Principat Place af Business

5999 CENTRAL AVENUE
4TH FLOOR
ST. PETERSBURG, FL 33710

DO NOT WRITE IN THIS SPACE

ARREREEAR AT S

02072008 No Chg-P CRZED34 {11/05)
4. FElNumber Applied For
£9-3416997 Not Applicatle
i ; $8.75 acdrionat
5. Cenificate of Staws Desired (] Fes Required

€. Name and Address of Curvent Reglstared Agant

WILT, ROSE
509% CENTRAL AVENUE, 4TH FL.
ST. PETERSBURG, FL 33710

DO NOT WRITE
~IN THIS SPACE

8. The above named entity submits this statermant for the purpose of changing its registerac office or regisiered agent, of both, in the Slats of Fiorida. 1 am famiflar with, and accept

thg obligatians of registarad agsnt.

SIGNATURE ;
Sigrature, typed ox privieg name of registorec agert ano fiie F appicable.

THOTE: Reglsteren Agert sIORBuTe requitad whan Isinstatng) oA

B. Election Campaign Financing

FILE NOWIi! FEE 1S $150.00 Trust Fund Contribatian,

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Addad to Fees

10, QFFICERS AND DIRECTCRS | -
e PS
NAVE WITTNER, JEAN G

STREET ADDAESS § 5999 CENTRAL AVENUE, SUITE 400

GHTY-§T-2P ST. PETERSBURG, FL
TILE cD
SEAME WITTMER, TED P

STREET ADDRESS § 5999 CENTRAL AVE # 400

CATY-ST-1F ST PETERSBURG, FL
HAME MEHARRY, BRIAN

STREET ADORESS | 5899 CENTRAL AVE #400

CITY-81-2p ST PETERSBURG, FL 33710
TmE v
NAME WILT. ROSS

STREET ADGRESS | 5999 CENTRAL AVE #400

LiTY-51-29 SAINT PETERSBURG, FL 33770
WIE \'4
AME SAMPSON, CYNTHIA

STREDY ADDRESS | 5999 CENTRAL AVE, #400
CiTy-§T-TP SAINT PETERSBURG, FL 33710

THE

NAME

STREET ADDRESS
CiyY-51-27

L TR UUUDO4ETEI

= IN THIS SPACE

04/ 13/06-BU010-003 | 1S0L00

. DO_NOT WRITE

12. | haraby eertily that the informalion supplied with this flling does net gualify for the exemptions contalped in Chapier 118, Fiorida Starstes. | fusther cerlify 1hét ihe _infuc;nﬁation- ’
indicated on this repoit or supplemental repett Is {rue and accurats and that my signature shall have the same lagat alfact as if mads undar cath; thal t am an officar or directer
ot the carporation or the receiver ar frustes smpowarad to executa fhis rapait as required by Chapter 607, Florida Stalutes; and that my name appears tn Block 10 or Block 111

changad, ar on an attachman! with & addregs, with all other ke empowered

SIGRATURE: ___Zows LAL)  Ross J oo

7;7-33;‘- 2oece

SISHATURE ANT TYPED Of PRINTED HAME OF SIGNING OFFICER OR OIRECTOR

3/M/OL
! Date

Daytime Phors #




