FILED

2005 FOR PROFIT CORPORATION Apr 07,2005 08:00 AM
y :

ANNUAL REPORT.

DOCUMENT # P95000096775 Secretary of State
1. Entily Nama _ -
ASSOCIATION BENEFITS SOLUTIONS, INC.
Principal Place of Business Mailing Addrass
1929 BUFORD BLVD P 0 BOX 13908
TALLAHASSEE, FL 32308 US . TALLAHASSEE, FL 32317 US
04042005 No Chg-P CR2EQ34 {10/03)
DO NOT WRITE IN THIS SPACE PRI FopRedTor
£9-3362079 Not Applicabla
) ) 5, Certificats of Status Desirad & gg-gi&s:;ﬁ""a'

8. Name and Address of Current Registered Agent

1525 BUFORD BLVD o DO NOT WRITE
TALLAHASSEE, FL 32308 IN THI S SP ACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Siata of Florida. | am familiar with, and accept
the gbligations of registered agent,

SIGNATURE
Signature, typed & prinled name of registarad agent and tile if applicatle. (NOTE. Regislorad Agant signalure required when renstaling} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O AddedtoFees
10. OFFICERS AND DIRECTORS I
TITLE VPM
NAME MULLINAX, ROBERT E
STREET ADDRESS | 1829 BUFGRD BLVD LCnnns
LIGOG0292 1
CITY-ST-21P TALLAHASSEE, FL 32308 - ) f!'fififr’a”ﬂlﬁ""BEIﬁS%}*DlQ 158 DB
TILE
NAME
STREET ADDRESS
CITY-5T7-21P
TIME
NAME

e DO NOT WRITE

ms IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST. 2IP

TIME

NAME

STREET ADCRESS
CITy-ST-2IP

TRE
NAME
STREET ADDRESS

Gy -5T-2P

12. | haraby certify that the information suppliad with this filing does not qualify for the axemption stated in Saction 119.07;3){7}, Florida Statutes, | further certify that the information
indicated on this raport or supplamental repart is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regaiver or trustee smpowarad to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appsars In Block 10 or Block 11 if
changed. or on an attachiidnt with an addregs, with all gther ke empowerad.

SIGNATURE:

Dayime Phors #




