2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . May 09, 2007 8:00 am

DOCUMENT # P97000098012 Secretary of State
1. Entity Nama
AMERI-PLUS BENEFIT PROGRAM, INC. 03-09-2007 90107 049 ***130.00
Principal Place of Business Maiting Address
2536 COUNTRYSIDE BLVD 2536 COUNTRYSIDE BLVD
SIXTH FL. SIXTH FL.
CLEARWATER, FL 33763 US CLEARWATER, FL 33763 US
F R P T RN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 08292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3491672 Not Applicable
Zip Country ap Country 5. Certilicate of Status Destred (| g‘?e-_nf?qﬁ?;:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
NORTH, HEATHER L
2536 COUNTRYSIDE BLVD Streel Address (F.Q. Box Number is Not Acceptable)
SIXTH FLOOR
CLEARWATER, FL 33763
City FL Zip Code

8. The above named entity submiis this statement for the purpose ot 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. :

b

SIGNATURE - i
: Signature, typed or _Driﬁted name ol reyistered agenl and title il applicabla, {NOTE: Registerad Agenl signatute required when reinslating) DATE
FILE: NOW!II FEE IS $150.00 9. Election Campaign F’lnancing 0 $5.00 May Be
After May 4, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE FD " KJ Delete TINLE PD [J Change & Addition
NAME BOESCH, GARY R NAME
NORTH, TIMOTHY O.
STREET ADDRESS | 2536 COUNTRYSIDE BLVD 6TH FLOOR STREET ADDRESS 2536 COUNTRYSIDE BLVD. FL 6
cr-sT-zp | CLEARWATER, FL 33763 Cirv-s1-2Ip o1 - i
TITLE i O pelete TILE i [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TILE [T Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$7-21P CITY-37-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

12. V hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repo 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 or wered to execut%hm report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Changed, of on an attachmen ith all other pomM |+/c1 "7 a7 26073k

SIGNATURE:
smu.\nfus AND TYPED OR PRINTEQNAME OF SIGNING OFFICER CR DIRECTOR " T Data Daytrne Phona #




