FILED
Apr 28, 2006 8:00 am

2006 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-28-2006 90165 046 ***158.75
DOCUMENT # P96000078348 g

1. Entity Name

E\g;'REST DISABILITY BENEFITS & CLAIM ANALYSTS,
INC.

400890

Principal Place of Busingss Mailing Adgress
2507 BAY TO BAY BLVD, P.0, BOX 14399
212 TAMPA, FL 33690
TAMPA, FL. 33629
T s A0 A0 0
, 701 S. Howard Avenue
Suite. Apt. 4. etc. Susiz:'fgg' %“(')x 499 03292006  Chg-P CR2E034 (11/05)
City & State Cily & Stale‘ 4, FE) Numbear Applhed For
Tampa, Florida 59-3753820 Not Applicable
Zp Cauntry 3 3‘26 6 Ug‘x‘w 5. Cenificate of Status Desired [ ?,';'Zf ﬂm’
6. Name and Address of C Rogistered Agent 7. Nama and Address of New Registered Ageni
Name
MCNAMARA, THOMAS P
2901 BAY TO BAY BLVD Street Address (P.O. Box Number is Not Acceptabla)
SUITE 309
TAMPA, FL 33602
City FL I Zip Code

8. The abave namad entity submits this staternent for 1he purpese of changing its registered office or registered agent, or both, in the State of Flarida. 1 am famiiar with, and accept
tha gbligations of registered agent.

SIGNATURE
Signature. typed or printed name of regiere0 Bgent and (Kie i 2pDICADIS. [MOTE: Fagisionsa AQent Sinalug faquinid whan rekgiating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing O $5.00 may ee
After May 1, 2008 Fee will be $550.00 Trust Fund Contritution. Added 10 Feas
10. OFFICERS AND DIRECTORS ". ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE CPST O oekete TITLE DOcange [ agdiion
NAME ABELES, BRIAN NAME
STREET ADORESS | PO, BOX 14399 STREET ADDRESS
cY-§7-1p TAMPA, FL 33690 CITY-ST-2P
TTE 1 Delete TLE O ohange [ addition
NAME NaME
STREET ADDRESS STREET ADORESS
CATY-ST. 2P CY-S1- 2P
TLE [ Detete e [ trange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Comy-§7-19 CITY-ST- 2P
TITLE [ Deieta TE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.§1. 50 oY-ST- 29
TLE 7 Detete TIE EJCange (] Addition
NAME NAME
SYREET ADORESS STREET ADDRESS
CY-$T-1P CiTY-§1- I
TTLE O Detete TIE [ Change (T Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-S1-2P CTY-§1- 7

12. | hereby cenify that the information supplied with this ﬁli:g does nol qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerntify thet the information
indicated on this report or supplemantal r i Irue and accurate and that my signature shalt have the same legal effect as it made under calh; that | am an officer or director
of the corporation or the recesver or trust red lo 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 attachmenl with an ad: with all other like empowered.
Y-2/ 208k (8909, « sk

SIGNATURE: e
TYPED OR PAMITD NAME OF HIONDO OFFICER OR DIRECTON Dare Daytme Prone ¢




