2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jan 24, 2007 8:00 am

DOCUMENT # P98000004922
POGUN Secretary of State
ofe 2fe e

EMPLOYEE BENEFITS CONSULTANTS, INC. 01-24-2007 90045 034 ***150.00
Principa! Place of Business Mailing Addross
2709-6 KILLARNEY WAY 2709-6 KILLARNEY WAY
e R H"Hll‘ Hl ml‘ m“ WH ||m “N ||m Ilm |m| ll”l Nl‘l Hl’“l u l“‘
2. Principal Placc of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, cte. 15t MOORE CR2E034 (10/06)

City & Stale City & Stale 4. FEI Number - | Applied For

59-3484703 | Not Applicable
le Country 7ip Country . $8.75 additional
3 0 q 5 o) 50 q 5. Carlificate of Slalus Dosirad Qd Pee Aoquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

HOARD, JAMES W

2308 BRAEBURN CIRCLE Strecl Address (P.O. Box Number is Nol Acceptable)

TALLAHASSEE FL 32308

City FL Zip Code

8. The above named entity submils this slatement [or the purpose of changing its regislered office o regislered agent. or both, in the State of Florida. | am familiar with, and accept
tha ebligations of registered agent.

SIGNATURE

Signature, lyped of annted tare cf regisiered agedl anu Ll © anchcavle (NOTE RHeg  Agend i TBAILE08E When reunslating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing  $5.00 May Be
Trust Fund Contribution. (]  Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 134

ni P 1 elele i CEo (s Hthange [ Addition
HOARD, J.W. H T .

HAMI ) NAM oARD J.

SIRLTADDRESS | 2308 BREEBURN CIRCLE STRETT AD0RESS |2 B 8 BRRAE BuURN CR

oy stap | TALLAHASSEE FL 32308 est . | LLANASSEE Fh 3230 9

it ve [J pelere nnr z ErThange [ Addition

NAMI HOARD, BRAD J NAME oARD J. BRAD

siprranpress | 10113 TWISTING VINE CT sieriaoories | § © 40O /MEepP;B %K b/‘(

oiiv si-np | TALLAHASSEE FL 32312 ony s1 7 THLLHHﬁSSEE FL 32303

it ST O Delete n Ehange [ Adgition

NAME HOARD, CAROL C NAME N 0 ARD (O A@o L C

SIREET ADDRESS | 2308 BREEBURN CIRCLE SIRTTADORESS | 2 @m @ T2 ,ﬁh ER g il

wy-sl-ap [ TALLAFIASSEE FL 32308 T I Ry AL L;:’ H A_;_QEE EL ﬁj:’BOCf

LI 1 pelse 1 [ change (] Addition

NAMI NAMI

STI 11 ADDRESS SIRLET ADDRE $4

iy s1 2P CIre-s1 Ap

i ] Delere Y] [ Change [ Acdition

NAME NARE

SIN LI ADDRLSS SIREE | ADDRE 55

CUY-SI-AIP CIY-S1- AP

e [ peleie e [T change [ Addition

NAME NAME

ST F 1 ACDRESS STREET ADDRLSS

CINY-ST-7Ip O3 7P

12. | hereby certify that t
indicaled on this repo
of the corporalion or tN
il changed, or an an aliq

SIGNATURE:

supplementaifreport is true and accurale and thal my signalure shall have the same le [?al clfccl as if made under cath; that | am an officer ar direcior
pawored o execute this report as roquired by Chapler 607, Florida Statutes; and Lhal my name appears in Bleck 10 or Block 11
h all olher like empowered.

CEn T oo, Hontd J4190Y 0 -90d-5289

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daig Daytirg Phione #

deeiver or 1ru flec o

! formalion suppfied wilh this filing doos net qualily for the exemplions contained in Section 119, Florida Siatutes. | further certily that the information




