FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT S
= ecretary of State
P96000078348
PE?WCNEHQAENT # 05-01-2007 90016 042 ***158.75
E\I%EREST DISABILITY BENEFITS & CLAIM ANALYSTS,

Principal Place of Business Mailing Address
2907 BAY TO BAY BLVD. 701 5 HOWARD AVE
22 STE 106 BOX 499
TAMPA, FL 33629 TAMPA, FL 33606
L T B TGRSR
qo ] 348 70 Ray 3D,
S‘S?}i :ﬁ%‘ ng ‘2 . Suite. Apt. ¥, etc. 03262007  Chg-P CR2E034 (12/06)
-mf\& State City & State - 4. FE| Number Apptied For
AP Lo o4 59-3753820 Not Applicabie
Z'§ 3 b aq Susmryﬁ gp Country 5. Certificate of Status Desired ?:;'gesqmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MCNAMARA, THOMAS P
2901 BAY TC BAY BLVD Streat Address {P.Q. Box Number is Not Asceptable)
SUITE 309
TAMPA, FL 33602
City FL Zip Code

8. The above named enlity submits this statement for 1he purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and tite if eppicatia. [NOTE: Ragistersd Agent signaiune required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing a $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NE CPST O Detete Tme O change [ Addition
NAME ABELES, BRIAN NAME
SIREET ADORESS | P.O. BOX 14399 STREET ADDRESS
Ciry-s1-2P TAMPA, FL 33690 Ciry-51- 29
TME [ pelete TILE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZP
TIME O Detere TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-29 GITY-ST-ZP
TINE - . [ Delete TLE A change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2P CIrY-ST-2P
TITLE O Defets TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIME O pelete TmE CChange [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-SF-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the examptions 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 director
of the carporation or the receiver ojrystes empowered 10 execute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with drass, with all other like empowered.

SIGNATUR&: “BR W QBGLE'S ‘-//27 /za)q é’n 3) 29 (- Ha@0

mmrﬂahnmmuzosmmoamm Daylime Prone #




