2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 06, 2006 8:00 am

DOCUMENT # P97000029470

1. Enlity Name
PLUS BENEFITS UNLIMITED, INC.

ecretary of State

04-06-2006 90006 032 ***150.00

Principal Place of Business

204 37 AVEN
#363
SAINT PETERSBURG, FL. 33704

Mailing Address

204 37 AVEN
#363

us SAINT PETERSBURG, FL 33704

Us

T W JEAYACED DGO AR A
3680 COQUINA KEY DR, SE 3680 COQUINA KEY DR, SE
Suite, ApL #, etc. Suite, Apt. #, etc. 03252006 Chg-P CR2E034 (4 1/05)
City & State City & State 4. FEI Number Applied For
S5T. PETERSBURG, FL ST. PETERSBURG, FIL 59-3436807 Not Applicable
Zip Country Zip Country - I $8.75 additional
33705 USA 33705 USA 8. Certificate of Status Desired O Feo Require(; ona

6. Name and Address of Current Reglgtered Agent 7. Name and Address of New Registered Agent
Name

BUSSEY. HUBERT Street Address (P.O, Box Number is Not A ble)

204 37 AVE N #3563 tree ress (P.Q, Box Number is Not Acceptable

SAINT PETERSBURG, FL. 33704 3680 COQUINA KEY DRIVE, S.E,

Ci
$?. PETERSBURG

FL | %5555

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typec or printed name of registered agent and tite 1! applicable.

{NOTE: Registared Agont signature recxired when ranstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Electien Carnpaign Finzncing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE D O Delete TME Change [ Addition
NAME BUSSEY, HUBERT NAME

STREET ADDRESS | 204 37 ANE N #363 smermaonress | 3680 COQUINA KEY DRIVE, S.E.

cry-st-zP | SAINT PETERSBURG, FLL 33704 CITY-ST- 2P ST. PETERSBURG, FL 33705

TITLE D [ Delete THLE R Change {7 Addition
NAME BUSSEY, GLORIA NAME 3680 COQUINA KEY DRIVE, S 'E.

STREET ADDRESS | 204 37 AVE N #363 STREET ADDAESS

onv-s-2¢ | SAINT PETERSBURG, FL 33704 cv-s1.2p ST. PERTERSBURG, FL 33705

TITLE [T velets TILE [Jchange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S%-Z1P CITY-ST-ZIP

T [ Delete TITLE [ change  [] Aadition
HAME NAME

STREET ADDRESS STREET ADDHESS

CATY-ST-2P GITY-S1-ZP

TiLE 1 Detets TITE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST- 2P CITY-8T-21P

TITLE O Delete TTLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-AP CITY-SI1-2P

12. | hereby certify that the information supplied with tﬁis filin,

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental report iglirue and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusleg ﬂ: ppwered 1o 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 attachment with an 34 ith all other like empowered.

SIGNATURE: .~

v R DAooseX

L A3 | 6

SIGNATURE AND TYP! R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/M&Aﬁob

Daytime Phone #

U




