FILED

2007 FOR PROLIT CORPORATION Jan 22,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P99000018894 Secretary of State

1. Entity Name
DIRECT ASSIGNMENT BENEFIT PLANS, INC.

Principal Place of Business Mailing Address
700 CENTRAL AVE SUITE 301 700 CENTRAL AVE SUITE 301
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701

= TE MR GRS

Ha

i ?1 01152007 No Chg-P CR2E034 (11/05}

[ E ;
i l,MiéT e
! Ef}l%q"‘ L 50-3639278 Mot Applicable

0 $8.75 Additional

5. Cartificate of Status Desired Foo Raqmred

T simh

"n

§. Namo and Address of Currem ngislerod Agent

STONER, ROBERT

700 CENTRAL AVE

STE 301

SAINT PETERSBURG, FL 33701

8. The above named entity submits this statement for the purpose ol changing its reglsterad Dﬂlce or raglslered agent or both, in the State of Florida. | am lam:har with, and accept
the cbligaticns of registered agent.

SIGNATURE i .
Signature, fyped or prnied nama ol rsgstered agen! and tide it apphcable (NOTE: Rexgisterad Agenl signatura required when reinstating) " . DATE . .;L . K
> o .
FILE NOWI!I FEE IS $150.00 8. Etaction Campaign Financing $5.00 May 86 . z‘l-:fgqﬂ Hd2453

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees 01/23°07-30040-012 150, Ul]
10. OFFICERS AND DIRECTORS [ Ry e T g ‘z‘w %" pﬁg,\‘ A
L PST i %555,%? i
NAME STONER, JOHN R '

STREET ADDRESS | 1012 PASEAQ DEL RIO DR NE
CITY-ST-2IF SAINT PETERSBURG, FL 33702

TITLE D

NAME ANNUNZIATA, THERESA
STREET ADORESS | 12006 MOUNTBATTEN DR
CITY-ST-21P TAMPA, FL 33626

TITLE D

NAME STONER, ROBERT F
STACET ADDRESS | 1348 TIMBERLANE RD
CITY-ST-21P TALLAHASSEE, FL 32312

TILE D

NAME STONER, ROBERT W

STREET ADDRESS | 11005 CINDERLANE PLACE
CITY-8T-2P TEMPLE TERRACE, FL 33617

TME

NAME

STREET ADDRESS
CiTY-5T-21P

TITLE
NAME
STREET ADDRESS _ ‘ S
CTY-ST-27 ﬂ:&sé gﬂl‘ TR AR

12. { hereby cartify that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cemty that the |nformauon
indicated on this report or supplemetal repoH is rruae and acgprate and that my signature shall have tha same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver 0 Fute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

o,aﬁmsc"roa Date Daytime Phane #




