FILED
Yo Apr 28, 2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT 04-28-2006 90146 005 ***158.75
DOCUMENT # P98000009014 ST,

1. Entity Name
EMPLOYEE BENEFITS SPECIALIST, INC.

Principal Place ol Business Mailing Address . 4 00-6 8 0 9 G

7930 CHASE MEADOWS DR W 7930 CHASE MEADOWS OR W
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 ]
S g WD AT A
1555 Loniral Tokuey Jﬁﬁi@l&\:&@?p
Suite, Apl. #, elc. Suile.épe. #. elc. 04152006 Cha-P CR2EQ34 (11/05
e 502 Svite So=2 ° (1799)
| Staie j lale . 4. FEI Number . Applied For
&c.k-smv'- \f ﬁ——- kSQV\ |L\e, ﬁ._ 59-3480796 i / Not Applicable

n ¥
é‘ M T‘Ug P‘ gw c\:cjn% ﬁ' 5. Cartilicate ol Status Desirad [I{ Eeae"gfq l‘:i‘rded:‘b"a'

6. Marme and Address of Current Reglstered Agent 7. Name and Address of Now Reglsiered Agent
Name mn T
CRAYTON, WENDY Ge 0 J_Taylor
7930 CHASE MEADOWS DR W Streal Addresg (P.CB0x Nimberis cceplable)

JACKSONVILLE, FL 32256 "
: 5; 31 i-& 502

— e ksondille FL | %5%5 a4

 the pu}pose of changjing its registered oflice or registerad ageni, or bath, in thesStale of Florida. | am famitiar with, and éccepl

Gcomgl-t o res ' 4o

ted Naine of registeregligeniynd Wio il appacabke. (CRE: Rugisicrud Agevigginatue required when ranstating) LAIE

8. The above named

lity submits this statement

il 4
FILE NOWH! FEE IS $150.00 9. Elgclion Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trus| Fund Contribulion. 0  AaddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e D X vele g 2 -0 O crange  [Jeraciion
HAME CRAYTON, WENDY HAME & w#{'t Taylor
SIREET ADDARESS | 7930 CHASE MEADOWS DR W SIREETADDRESS | XY 3 2 /A rs A g Lva Fer O
CHy-sI-zip JACKSONVILLE, FL. 32256 Cliy-51-7P YN PP e =, 222 46
e [ Detete THLE Ol Chenge [ Addition
NAME AL .
SIREET ADDRESS STREET ADDRESS
ciy-s1-2p ClIy-s1-20
ITLE O peleta ILE [ crange ] Addilion
MAME HAE
SINEL] ADDHESS SIREET ADDRESS
Cuy-sr-ap Cir-st-op
Lk £ Detele TLE [ change (] Addition
NAME NAME
SIREET ADDRESS SIHEET ADDRESS
ciY-sr-2P cIrY-si-2ip
THE [ Detete TILE O Change [ Addilien
NAME NAME
SIREET ADDRESS STREET ADDRESS
Gity-§1-2 CHIY-Si-2P
iNLE 0 Delete HILE . [ Change [} Addition
NAME HAME -
SIRELT ADDRLSS SIREET ADDRESS
BIy-51- 41 CilY-SI-2Ip

12. I heraby cerlify thal the informalign supplied with this 1ilin3 doas not qualily for the exemplions containgd in Chapter 119, Florida Statutes. | fusther certify thal the information
geeyraie and that my signature shall have the sama legal effecl as if made under oath; thal I am an officer or director

indicated on this report or supplgmental report is true an
ol the corporation or the receival or trustes empawera

ta this repog as requirad by Chapter 607, Florida Statules; and thal my name appears in Black 10 or Block 11 il
empowgred.

A S ey W Tader o Sotsine

changed. or on an atiachmept Jeith an addrass, with alyother like

SIGNATURE:




