FILED

2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P960001 00059 01-22-2007 90111 003 ***150.00

1. Entity Nama

INNOVATIVE BENEFIT SOLUTIONS, INC.

Principal Place of Business Mailing Address 4“0 0 Q 3 q b

452 QSCEQOLA ST 452 QSCEQLA ST
m #11 :
ALTAMONTE SPRINGS, FL 32701 US ALTAMONTE SPRINGS, FL 32701 LS.
€77 ERGIE [UnAw 4 | &T7 &.%/c Clawr €2
ite, Apl. #, elc. Suite, . #, .
Suile, Apt. . etc ite. Apt. #. & 01182007  Chg-P CR2E034 (12/06)
City & State '{% & State 4, FEI Number Applied For
Lak Aty  FL % Maly  FL 53-3404938 Not Applicabs
Zip ‘/ i Country * Zip ’ Country . § . $8.75 additional
5. Certificate of Status Desired O ' wadiliona
32746 Semnofe 32746 Semwele Fee Required
€. Name and Address of Current Registered Agent 7. Nams and Address of New Registared Agent
Hoan ke Lins
KELLY-WILLIAMSON, JOAN M 04N Kelly - (ildinmson
452 OSCEQLA STREET gel Agddress (2.0, Box Number is Ngt Acceptable)
#111 77 Acle  (UA &4
ALTAMONTE SPRINGS, FL 32701
City Zip Qpde
Ably Lipey FL | %874
8, The above namad entity submits this statement for the purpose of changing its registered office of registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
sIg /1-/8-07
{NGTE: Regislered Agent signature required when rainsiging) DATE
FILE NOWII! FEE IS $150.00 9. Eleation Campaign Finarcing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
e P [ Detete TITLE Thange [ Addition
NAME KELLY-WILLIAMSON, JOAN M NAME
STREET ADDRESS | 130 MEADOW BLVD. smeet an0eess | & 77 gdga Clear Ceurr
CITY-ST-21P SANFORD, FL. 32771 CITY-51-2IP
Ke MALy Fr  Sa74d¢
TITLE I pelete TITLE [ Change [ Aaditicn
NAME MAME
STREET ADORESS STREET ADDRESS
CITY.ST-21P CITY-§1-21P
TLE O Delete VITLE [ Change {7 Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TITLE [ oelete THLE [ Change [ Adgilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-S1-2IP
THLE ' O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-21p
TITLE O oelere THLE {J Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2IP
12. | hereby certify that the informaltion supplied with this Iiliné; does not quality for the exemptions contained in Chagter 119, Ficrida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the raceiver or rustee empowered 10 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 ayachment with an address, with all other like empowered.
han K. Gtk - &/ lbomon 1f@loy 407210505
SIGNATURE AND TYPI OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR Date Daytime Phone i




