FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

Pgn)tll(:NlaJm’:n ENT # P96000078348 04-30-2008 90169 043 ***158.75
. Entity
EVEREST DISABILITY BENEFITS & CLAIM ANALYSTS,
INC.
Principet Place of Business Mailing Address ;
2907 BAY TO BAY BLVD. 701 5 HOWARD AVE : B 0 0 3 2 ? 3 2
N2 STE 106 BOX 499
TAMPA, FL 33629 TAMPA, FL 33606
R N O A A
Sufie, Apt. #, . Sults, Apt. &, etc. 01042008  Chg-P CR2E034 (12/06)
Clty & State City & State 4. FEI Number Applied For
59-3753820 Not Applicabte
2 Courtry Zp Couniry 5. Certficats of Status Desired yﬁ fg-;’i Additonal
8. Name and Address of Current Registersd Agent 7. Name and Adcdress of New Registared Agent
Name
MCNAMARA, THOMAS P
2901 BAY TO BAY BLVD Str' ddragy (P.O9B80x Numbagr Is ccaplable)
SUITE 309 - =
TAMPA, FL 33602 Ouwite Qo
oy Zi
Vateainel FL [ 2%

8. The above named entity submits this statement for the purpose of changing its registerea office or registerad agent, or both, in the State of Fiorida. | am femiliar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, lyped of Printed Aeme of 1eQistered agant and iitie il applicable, (MOTE: Regrutersd AgonI Bignaiure redulted whan reinatating) DATE
9. Election Campaign Financing $5.00 may Be
m 150. y
Afte: l'kaEy“‘?‘zvo!osFFEeEelaﬁl bsg 25050_00 Trust Fund Contribution. ] Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
FTLE CPST ) O pelete TLE [ cnangs [ Addition
NAME ABELES, BRIAN - NAME
STREET ADORESS | P.O. BOX 14399 STREET ADORESS
CITY-§7-2IP TAMPA, FL 33690 CITY-ST- 2P
TIRE O peists TILE O chenge 3 Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP City-§1. 2P .
TIRE 3 petete THLE D change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-DP CiTY-ST- 2%
e 0 petee TME Dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy.8T- TP CITY-ST- 2P
THRE [ pewts mE O cange [ Adattion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-P Crey-St-2P
THLE O paiete MeE O Change [ Addiilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-0P A CATY-ST- 29

12, t hereby that the informat
indicated on this report or supph
of the corporation or the receiver
changed, or on an attachment wit

n address, with a!l other like pmpowered.
suemrun@;dwmﬁm g:@gg;.l (e Atre 17,2008 {m&g&?&/'%

uppiied with this filing does not quaiify for the exemptions contalned in Chapter 118, Florida Statutes. | further centify that the information
te! report is true eccurate and thet my signature shall have the same legal pffect as If made under oath; that | am an officer or director
rustes empowered to execute ihis report as requireg by Chapter 607, Fiorlda Sgtutes; and that my name appears In Block 10 or Block 11K

o




