FILED
2008 PO ANNUAL REPORT Mar 23, 2005 8:00 am

DOCUMENT # P97000096926 Secretary of State
1. Entity Name Bre e ke sk
EFFECTIVE BENEFITS, INC. (03-23-2005 90050 036 150.00
Principal Place of Business Mailing Address
POST OFFICE BOX EE POST OFFICE BOX EE
PLANT CITY, FL 33564 PLANT CITY, FL 33564
8 LT AR
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, elc. Sufte, Apt. #, efc. 02222005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Apptied For
59-3482726 Not Applicable
zip Couniry zp Ccunlry. 5. Certificate of Status Desired 4 ?eae‘gesq :ix;“"na'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . C - .
i o ems — == = = |7 NICHAELF. SMITH
7 T] NDER STREET Sireet Address (P.O. Box Number is Not Acceptable)
;‘,?_Aﬁ%.w FL DERS 104 N EVERS STREET STE., 101
Sy  PLANT CITY FL | ?$%565

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Flerida. t am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatura, typed or privled name of registered agent and title it applicable. (NOTE: Registered Agen signahire required when teinstating) DATE
SN FILE-NOW'III FEE IS $150.00 - . 9, Ellecllon Campalgn Engnmng $5_00 May Be
After May 1’ 2005 Fée will be $550.00- Trust Fund Contribition. [3 Added to Fees
10. N -+, -+~ QOFFICERS AND DIRECTORS, . . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ’ . 1 Delete TILE . [ change  [] Acdition
NAME SMITH, MICHAEL F NAME
STREET ADDRESS | 1901 COUNTRY CLUB COURT STREET ADDRESS
cy-st-2if | PLANT CITY, FL 33567 CITY-ST- 29
THLE : O vetete e [CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-27
THE [ oetete TILE CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
(10 B 1L . (U e e el m e LOTY-ST:ZP . mfin o - e e - — o . -
TME [ Derete TRE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-22
TILE [ Delete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-72
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-79

12. | hergby certify that the information supplied with this filing does not Quélify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee ermpowerad to execute this reper! as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepfith g address, jth al} other Jik;m

SIGNATURE:
wE OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phona #




