2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P98000051240

1. Entity Name

SENIOR BENEFITS OF FLORIDA, INC.

Principal Place of Business

799 SKYLAND AVE
PANAMACITY, FL 32401 US

Mailing Address

799 SKYLAND AVE
PANAMA CITY, FL 32401 US

2. Principal PLace/}usmess N¢o P.O. Box #

'3’0'3‘

3. Mamng Address

Suite, Apt. #, etc.

3#
2?57° A

FILED
08DEC -3 PH 3: 3L

SECRETARY OF STATE
TALL AIASSEE. S

RS RC ARG T
EWNSTATEMENTOS

Cily & State & State 4, FEI Number Appiied For
%ﬂ&m@-— f,7£‘-/ z Fz—— éﬁbﬂ s C/'/'&/ J rl._— 59-3516584 Mot Applicable
;ppt/ o / C’.@W\/ I 54 ? 2 ,7; o / Co&mg \ / 5. Certificate of Status Desired O geggg: Sfed";ﬁ"“a'
—
6. Name.and Addebss of Current Rogietered Agent. _ 7. 7. -llame and Address of ilaw Regisicied Agurd  —

Name

HAMM, GERALD ESQ.

1007 JENKS AVENUE Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY, FL 32401
City F L Zip Code

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

the obligations of registered agent.

SIGNATURE
Bignature, vpeo of prnted aame of registered agent ang title if applicable. {NOTE: Rwg Agent $itp Ired when ) DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2Xb), F.S., the
After January 1, 2009, Fee witl be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE R _ [:I Chan __ge [3 Aadition
NAME O'BRYAN, SCOTT NAME ?_ L] 135100
STREET ADDRESS | 403 PARK PLAZA DR STREET ADDRESS 12/03/08~-01036--001 ] rrl i
CiTr-ST-2P QWENSBORO, KY 42301 CIFY-8i-2P
TITLE v [ petete TILE [Ochange [ Addition
NAME ANDERSON, BRADLEY NAME
STREET ADORESS | 403 PARK PLAZA DR STREET ADDRESS
CITY-ST-2IP OWENSBORO, KY 42301 CITY-37-21P
Tme D [ Detete TLE {JChanga [ Addition
NAME ANDERSON, ERIC NAME
STREET ADORESS | 2720 FREDERICA ST STREET ADDRFSS
Cmy-ST-219 OWENSBORO, KY 42301 CITY-ST-2iP
TITLE D [T Deiete TILE O Change [ Addition
NAME ANDERSON, TODD NAME
STREET ADDRESS | 2720 FREDRICA ST STREET ADDRESS
cry-ST1-21P OWENSBOROQ, KY 42301 CITY-ST-2PP
TLE O pelete TIME [ Change  [C] Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTiE O Delete TITLE [ Chasge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP 77 CITY.ST.7IP \DQ) 1 5

12. | hereby cerify that the information supplied with Lh:s liing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report js'true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Btock 10 or Block 11
changed. or on an attachment with an agddress, with ali other like empowered.
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SIGNATURE:
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SIGNATYREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR
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