2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AV
DOCUMENT # P98000027661 SR Secretary of State

1, Entity Narmne

CORPORATE MEDICAL BENEFITS, INC.

Principal Place of Businass Mailing Address
24349 SUMMER WIND CT, 24349 SUMMER WIND CT.
LUTZ, FL 33559 LUTZ, FL 33559

U

01042008 Na Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e Ao

59-3510816 Not Appiicable
” ) $8.75 Additional
8, Certilicate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

D oA WIND G DO NOT WRITE
HUTE FL 33059 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or hoth, in the State of Florida. | am familiar with, and accept

the obligations of registeredagent.
SIGNATURE r4 i‘-

mnalura typed n\p}:’]lad nama ol rsglslerod agenl and (} I apphcabls. (NOTE: Registerad Agent signature reguirad when rainstating) DATE -
FILE NOWII FEE IS s.' 50.00 9. Etection Campangn Financing ss_oo May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
U E2E L
10. OFFICERS AND DIRECTORS | 2 AUR-E00 ::{ 020 150,00
TLE P e
NAME PERDIGON, K.J.

STREETADDRESS | 24349 SUMMER WIND CT
CITY-§1-ZIP LUTZ, FL 33559

THLE ]

NAME PERDISON, LEE G

STREEY ADDAESS | 24349 SUMMER WIND CT
CITy-ST-21¢ LUTZ, FL 33559

EME
NAME

iy DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIFLE

NAME

STREET ADDAESS
CATY-ST-2IP

THLE

NAME

STAEET ADDRESS
Ciry-§t- 2w

12. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapler 119, Florida Statwtes. | further certify that the information
indicated on this report or supplemental report is true andgaccu rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or irustee empoweared 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 4
changed, or on an anachment with an addrass, with all other like empowsred.

SIGNATURE: CKW QQM\/ ’7//7"45/0! £/3-760 4093

T SGNATURE AND TYPED OR PRINTEDINAME OF SIGNING OfFJCER OR DIRECTOR Daytma Phone #




