2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR Jan 27,2006 08:00 AM

DOCUMENT # P98000004922 Secretary of State

1. Entity Name

EMPLOYEE BENEFITS CONSULTANTS, INC,

Principal Flace of Business Maﬂing Address
2709-8 KILLARNEY WAY 2709-6 KILLARNEY WAY
o 8 e 8 ‘mm ﬁ] !m um mﬂ "m l‘m [lm “m lm”]"l m lmm mm
: -
2. Pancipal Place of Bosingss 3. Maling Address
Suio, ApL . etc Suie, Apt. £, &lc. 1st MOORE CR2EDA4 (10/05)
City & State Gity & State 4. FEL Number Appled Far
59-3484703 .
i Country Zp Countey &. Certilicate of Status Desred g $8.75 addujonal
Fee Required
6. Name and Address of Current Repistersd Agent 7. Nama gnef Address of New Registerad Agent _
Name
HOARD, JAMES W
Strest Aod P.C. Box Number e
2308 BRACBURN CIRCLE regt Agdress (P.C. Box Number js Nol Accentable)
TALLAHASSEE FL 32308
City ( Zip Cada
i / e FL
8. The apove namad entity submits mii statement tofhe purhgse of changing s registered office or registered agent, or both, in the State of Florida 1 am tamiliar with, and accey
g gblgatans arggiskred .
SIGNATURE — . Pl A4 5 =

By, nfen'u Towiten naTa| tegrslesad AGeNT TR tiio f Appacanie \mol E Regrsiortt Agem sgedien renuiad when ieastatbng) oAlE

FILE NOW!! FEEIS $150.00

Make Check Payable to Florlda Department of 8t

8. Cleation Campaign Financing  $5.00 May £
Trust Fund Contribution. [} Added to Feas

; A

10. OFFICERS AND DIRECTORS 1. ADGITIONS/CHANGES TO OFFICERS AND OIRECTORSIN 11
e [ O Detete TiILE [Ichangs [ asin
NAME HOARD, JW, BAE

STREES ADDFESS | 2308 BREEBURN CIRCLE STRLLT ATORESS UNnannans my

oH-SoP | TALLAHASSEE EL 32308 orestzp | 307 06-80055-001 150,00

TiME lve 1 petare IR [Jchange (A
HAML HOARD, BRAD J ’ HAME

STREET ADDRESS [ 10713 TWASTING VINE CT STREET AGDRLES

Cvy-S1-2i TALLAHASSEE FL 32312 CiTy-sT1-ZP

TINE sT - .. I pelois WLE O Grange ) ade
NAME HOARD, CAROL C . NAME

STREEY ADORESS | 2308 BRESBURN CIRCLE STALE] ADDRESS

LTy -st-zip TALLASASSEE FL 32308 Civy-5T-Ii7

THLE £ Detete niiLe D Crange A
NAKE HAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 29 &iTr-57-21P

e 7 peiete TIFRE Oohange D&
NAME NAME

STREET ADORESS STREET ABDRESS

CIFY- §7- 2P LAY -ST-2p

s 7 Deleg HILE Dichange [ re
NAME NAME

SYREET ADOPESS STRIET ADDRESS

Cy-S1- 2P CiTY-ST-21p

ecute this repart as required Dy Chapter BOT, Florida Statutes; and that my name appears in Block 10 or Block

of the corpuratian af the r o fustes ympowered
lie ampaweraad,

12. | hershy carpiy that the ar@%ﬁon supplied with thes bhing goes not qualify for the exemplions cantaired in Section 119, Florida Statutes. | furihar caitify thal e mitrmesin
4] L\%
if changed, ar an an allachme th al

ingicated on this report or paantal repdit is tue an raie and that my signature shall have the same legal effect as if mada under aath, that t am an afficer or dire”
e

di¥ess, with all v

RYTY 4@ ROLPpes  [-d4-0L  Fod-P249

B A TRE &MY TVEETT 1T TR MTEr Sk LIF 15 Sl Arrms i b A B AR R P Mavaiiw Bhara 3

SIGNATURE:




