FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT
DOCUMENT # P95000096775 ecretary of State
04-07-2006 90038 022 ***150.00

1. Entity Name

ASSOCIATION BENEFITS SOLUTIONS, INC.

Principal Place of Business Mailing Address
1929 BUFORD BLVD P 0 BOX 13908 vuuvivuwu
TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32317 US
il
R 0 G B A
324 5ua/4arum [Vl I
Suu:a Apt. #, elc. Suite, Apl. #, etc. 04062006 Chg-P CR2E034 (11/05)
i tat City & State 4. FE! Number Applied For
T - 59-3362079 Not Agpiicatis
Z§ 2’30? i “ Countey 5. Certilicate of Status Desired [ gg-:fqm“"“a'
6. Name and Address of Current Reg Agent T. Name and Address of New Registered Agemt
Name — :
TUTEN, JAMES T KoberT & Suallitais
1629 BUFORD BLVD Sweet Address (P.0O. Box Number 7 Nol Acceptabie)

TALLAHASSEE, FL 32308

32% DumMFar-iin Ov«e

NN p arico FL [ 8% ¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Porida. | am tamiliar with, and accep!

the obligations of stered a
SIGNATURE @a‘ﬂ ‘?2 Mm éﬁ(’l‘rb W # Q/ﬂ/

Signature, typed or pontod name of regstersd apent and §oe if apphcable, (NOTE: Regr i g '/ parg
FILE NOWI! FEE IS $150.00 & Dlecton Cortpaign phancing - $5.00 uay 5
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IM 11
IME VPM ] Deteta Tme v i Mfharge [ Aadition
NAME MULLINAX, ROBERT E e RcloertT & Malleras
STREET ADDRESS | 1629 BUFORD BLVD STHEEY ADORESS 3 246 DUALSOVULA DV
CITY-SI-2P TALLAHASSEE, FL 32308 CITY-ST-2IP ,Mﬁz&&l F( 2 ;-309‘
i O pelete e ?r“ ekt L6 O] Addition
NAME NAME T Tufeon—
STREET ADDRESS STREET ADDRESS DungaTiA D
onsw | tladiudlor £ 32309
TILE [ Detete TME O Change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-51-1p oY-ST-2P
TMLE [ Detete e [ Change [ Audition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-5T-71P CIFY-S1- 1P
TMLE 1 peete TLE O Chenge (7] Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2P CAY-§T-2P
TLE 1 Detete TITLE [0 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-2P CInY-57- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 if made under oath; that | am an officer or diractor
of the corporation or the receiver or trugfée empowered to execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a grass, with all other like empowered.

SIGNATURE: Mt%,mé LberT e Mullias 4/6/&(: B G -155°

ICER OR DIRECTOR Derytime Phore #




