" 2067 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 26, 2007 08:00 A
DOCUMENT # P98000075087 a Secretary of State

1. Entity Name

BENEFIT MARKETING & ASSOCIATES, INC.

Pringipal Place of Business Mailing Address
6161 ARLINGTON EXPRESSWAY 6167 ARLINGTON EXPRESSWAY
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211
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— ————{ AV RO

03192007 No Chg-P CR2E034 (11/05)

- DO NOT WRITE IN THIS SPACE PR FomleaFr

59-3520210 Not Applicable
. : i i $8.75 additional
ca » o L 5. Certliu?ate of Status Desirad ‘EI Fee Required
8. Name and Address of Currant Reglstered Agont ' T " ' .

Ié?;R:;SNJgTSoEﬁ E)l(“PRESSWAY o DO NOT WRITE
JACKSONVILLE, FL 32211 o IN TH|S SPACE

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

_SIGNATURE

Slgnature, typad of printad nams of registersd agani and bi's | nppikcatis, (NQTE: Ragistaract Agant signatura raquirad whan reinstatng) DAIE

FILE NOWIll FEE IS $150.00 9. Elaction Campaign anancing $5_00 May Be T ]-“—H “b ?'-—_1 ',3
After May 1, 2007 Feo will be $550.00 T'Usl_Fu"d_ COTH')U“Q?' N D Added 1o Faes lZI:’ s 5% ’l ,2 ; ']1!]‘5*[1 Z2150n 00
10.. ) CFFICERS AND DIRECTORS ] . . L ‘ .
TilLE D . R IR .
MME | LABRATO,UOE . .. . : ' O T
STREET ADDAESs | 6161 ARLINGTON EXPRESSWAY" ) T e
- CTY-8T-2P JACKSONVILLE, FL 32211
TILE o)
NAME MAURER, DOUG '
STREET ADDRESS | B161 ARLINGTON EXPRESSWAY : L .
CITY-5T-2P JACKSONVILLE, FL 32211 i
TMLE ' ) .
NAME - - ) v ' - . ¢

e aoss | - o ) DO NOT WRITE

IN THIS SPACE

NAME o
STREET ADDRESS ‘ . . o Co P
CITY-S1-2P . - . .

TILE ST SRR L T .
NAME R PR AT | g :
STREEY ADDRESS . - T B o ." " T "‘.-' K ' Cob v ;n'r.": K .

T A m . ..
' . et s . - u.r ot
RAME : . ‘ I R TR AR o
STREET ADDRESS A

CY-ST-ZP . ' C e

12. | heraby certify thal the information supplied with this fifin é; doaes not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report ar supplemantal report is true and accurate and that my signature shall have the sama lsgal effect as if made under oath: that | am an officer or director

of the corporation or the rec &[ Or trustes empowered to execute thisg/bport as required by Chapter 607, Flerida Statutes; and that my name appears Iin Block 10 or Blogk 11
changed, or on an a th an address, with all other like empbwered. p
SIGNATURE: (/.7 /é 2} a1 dpY 239 & o
" SIGAT i ] *ER OR DIRECTOR Dale '

Daylme Phone #




