2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 29,2008 08:00 AN

DOCUMENT # P97000006387

1. Entity Name
NATIONAL BENEFITS GROUP OF AMERICA, INC.

Secretary of State

Principal Place of Buginess Mailing Address
7829 N. DALE MABRY POST OFFICE BOX 273716
STE 202 TAMPA, FL 33688-3716

TAMPA, FL 33614 LS

(G R UM LN R

04062008 No Chg-P CR2ZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE =T AopTedFor

59-3420988 Not Applicable
| i $8.75 Additional
5. Certficate of Status Dasired (W} Fee Roquired

6. Nama and Address of Curremt Reglistorod Agent

o0 N DAL MADRY DO NOT WRITE
TAMPA.FL 33614 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohiligations of tagistered agent.

SIGNATURE
Signature, typsq o printed name of regisiered agent and tite it appicable (NOTE: Ragistarsd Ageni signature requirad whan reinstating) DATE
9. Election Campaign Financing $5.00 MayBo
AﬂOl": %Ey.ﬂ?%%ﬂpfselalﬁigg '25050_00 Trust Fund Confribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TALE b
NAME BROGAN, DAVID D
STREET ADDRESS | 7829 N. DALE MABRY, STE 202
omv-sr-zP | TAMPA, FL 33614 HI Bgugﬁﬁ E3__ N
o os/299R 0052 00s 15000
NAME CROWSON, ALLAN L

STREET ADOAESS | 7829 N. DALE MABRY, STE 202
cmv-st-2p | TAMPA, FL 33614 )

TME
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS
CITY-§T-ZiP

TLE |
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME A
STREET ADCRESS

CITY-ST-2ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ffite and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recgif®y, or trustee em| red to 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 attachmént with gn addresg/with all other like empowered.

SIGNATURE: "M G ( A0trd, /4//@« C)rowson ¥ ‘{é‘%a’ (5’)3)738*6’3/‘

IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTDR Daytime Prone #

T




