. aw

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMEN;T #P97000107871

1. Entity Nama ! i
STAFF BENEFIT SYSTEMS, INC. ;

Mailing Addrass

1855 BEAR CREEK COVE
; LONGWUPD. FL 327179

Principal Place af Business

1855 BEAR CREEK COVE
NLONGHOOD, FL 52779

FILED
Feb 13, 2006 08:00 AM
Secretary of State

MR

020920086 No Chg-P CR2E034 {11/05) N
4. FE!Number | Applied For
NOT APPLICABLE ot Applicabie
$8.75 Addnional

B. Name and Address of Current Raglsterad A&e;t
SCOVANNER, WESLEY D '
1855 BEAR CREEK COVE

LONGWOOD, FL I3277'9

18 Cartificats of Status Deslvad )

Fe# Required

DO NOT WRITE

-~ JN THIS SPACE

the chligations ol regisiered agent,
i

SIGNATURE )

8. The atove named enlity subimits this statement for the purpose bf changing s reglslered affica or registered agent, or both, In tha Stata of Flarlda. | am familiar with, and accept
]

Signature, typed o1 privted reme o Mgistemg sgent and tne & sppfcats. XOTE. Rep

Agent signeh

raquitad when reiosialing,

FILE NOW!! FEE 1S $150.00
After May 1, 2006 Fes will be $550.00

!
9. Elacticn Campaign Financin
Teust Fund Contributian.

i} $5.00 fMay Be
Added o Feas

16.

THLE D
RAME SCOVANNER, WESLEY D
STREET ADDRESS | 1855 BEAR CREEK COVE
cav-sT-z¢ | LONGWOOD, FL 32779

e o :
NAME SCOVANNER, CATHERINE :
STREES A007ESS | 1865 BEAR CREEK COVE . :
emv-st-zr | LONGWOOD, FL 32778 - ,
TIME : i
HRME .
STREEY ADORESS
me-§T-a7

TME '
NAME

STREET ADORESS !
CITY-ST-2P : i

OFFCERS AND DIRECTCRS t

e
HAME
STREET ADDRESS , R
CTY-5T-2P
TnE

NAME

STREET ADDRESS . |
CIFY-31-2P ' i

¢

UOOnoP43Iesg
02423/06-50025-020 150,00

»

DO NOT WRITE

“IN THIS SPACE

indicated on this repert or

changed, ar an an attachmant with an addrass, with el othar mie ermpawarad,

12. 1 heraby cerlt!% that the tnfarmation suppliad with this filng does nat qualify fac the exemptions cantained in Chapter 118, Florida Statutes | further cerlify that the infarmation
lementa} report Is true ant accurale and that my slgnature shall have the same legal effect as if made under aath; that | am ar otficer o diractor
of the carparation of the recelves of frugies empowered 0 executs this report as requited by Chapter 607, Florida Stalutes; and that my name appears In Block 10 or Block 13 F

FONATURE ANU TYPED OR PRANTED HAME OF SIGNING DFFICER OR TIRECTER

SIGNATURE:CZ—MM o dembrro. Cotmerine L. Stovenner

2-9-0¢ {47755 1233

Tayiine Frione @




