ANNUAL REPORT

2007 FOR PROFIT CORPORATION

FILED

DOCUMENT # P98000009014

1. Entity Name

EMPLOYEE BENEFITS SPECIALIST, INC.

Apr 20,2007 08:00 A
Secretary of State

Mailing Address

11555 CTRL PKWY
STE 502

Principal Place of Business

11555 CTRL PKWY
STE 502
JACKSONVILLE, FL 32224

JACKSONVILLE, FL 32224

DO NOT WRITE IN THIS SPACE

AT

01042007 No Chg-P CR2E034 (11/05}
4. FEI Number Appried For
59-3489796 Not Applicable

 $8.75 Additional

5. Certificate of Status Desired Fee Requirad

6. Name and Address of Current Registered Agent

TAYLCR, GEORFFREY
11555 CTRL PKWY STE 502
JACKSONVILLE, FL 32224

DO NOT WRITE
IN THIS SPACE

8. The above named anbty submits this statemant for the purpose of changing its registered office or registered agent. or both, in tha State of Florida. | am famiiiar with. and accept

the ohligations of registered agent.

SIGNATURE

Sugnature, lyped of prnlad name of registersd agent and tille It applicable

{NOTE" Registered Agent signatura required wnan reinstating) DATE

FILE NOW!! FEE IS $150.00
_After May 1, 2007 Fee will be $550.00

9. Election Campatgn Financing
Trust Fund Contribution.

$5.00 May Be
O Added lo Fees

10. . OFFICERS AND DIRECTORS

I

TITLE PD

NAME TAYLOR, GEOFFREY

STREET ADDRESS | 2432 MISTY WATER DR N
CITY-67-21P JACKSONVILLE, FL 32248

TITLE

NAME

STREET ADDRESS
CITy-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TINLE

NAME

STREET ADDRESS
City-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

ez

UOD00072083 o
T-g0122-014 150,00

02/01M

o Ly’
e
ot

DO NOT WRITE
IN THIS SPACE

12, | hereby certfy that the informaticn suppligs
indicated on thus report orfsupplemsntalseport s tr

changed, or on an att enj with agf addpess,

SIGNATURE:

is filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
s and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or thy rfceiver or tryflse empowgred to execute this raporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

h ali other like empowered.

M

|




