-

" 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 09, 2005 08:00 ANV

DOCUMENT # P97000006387 ;
1. Enlity Name —

NATIONAL BENEFITS GROUP OF AMERICA, INC.

:::R T — Méﬁling Addrass
" POST OFFICE BOX 273716
TAMPA, FL 33688-3716

Principal Place of Businass

8001 NO DALE MABRY
STE 501 H :
TAMPA, FL 33614 US

=1 M

04212005

No Chg-P

Secretary of State

OGO A

CR2EQ34 (10/03)

DO NOT WR'TE IN THIS SPACE 4. FEf Number b

£9-3420888

Applied For

Nol Applicable

5. Certificate of Status Desired

O £8.75 adaticnal

Fee Required

6. Name g{i‘fl Addrass of Cirvent Hagjatered Agent
CROWSON, ALLAN L T

8007 NO DALE MABRY

STES01H

TAMPA, FL. 33614

= ]

—DO NOT WRITE
IN THIS SPACE

8. The above named antity submils this statsment fdr the purpose of changing its registeréd office or registered agent, or bath, i the Sigte of Florida, | am familiar with, ang éccept

the obligaticns of registered agent. ~ .

SIGNATURE

Signalure, andﬁﬁmd name of negisiared dgant and i ) applicakie

" INOTE Rigistared Agent signature reguinad whon refastating) - TATE

= — Ay oo

9. Elgclion Campaign Financing

FILE NOWII! FEE IS $150.00

Aftor May 1, 2005 Feo wiil be $550.00 Teust Fund Contribution.

$5.00 May Be
Added to Feos

10. - CFFICERS AND DIRECTORS -]

TmE D ) ST
NAME BROGAN, DAVID D

STREET ADDRESS | 8001 NO DALE MABRY STE 5G14

CiTY-5T-21P TAMPA, FL 33614

"” 1

me D T T - B c E
NAME CROWSON, ALLAN L
STREET ADDRESS | 8001 NO DALE MABRY STE 5014

CITY-ST-2F TAMPA, FL 33614

e S NS
HAME

STREET ADDRESS
CIY-5T-1P

e o -
HAME

STREET ADDRESS
CITY-ST- 2P

TinE ' = RS S

NAME
STREET ADDRESS _
CiTy. 5728 _

e i - ’ . e
NAME

STREET ATDRESS
GITY - ST-2IF

TEEN W e

WOOOON3E4 755

DO NOT WRITE

"7 IN THIS SPACE

05/03/05-80007-023 150.00

12.  hereby certify thal e ioIanan Supptian wilh this Ting ‘does not qualily Tor the exemption stated T Section 118 GP{3)D, Plorida Statutes. | further cerlify that the information
indicatad on this report or supplemenital report is true and acgurate and that my signature shall have the same lagal elfsct as if made under ath. that | am an officer or direster
ored to execute this report as requirad by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation ot the recejver of trustee am
changed, or on 11 attach th g addrege,

th all ather lika empawsred.

SIGNATURE:

BIGNATURE AND T¥PED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTCR

’?//w\ C)ma)ge,\ {/%s’@gf‘?jj"&/?

Saylima Phene #

B Date




