2006 FOR PROFIT CORPORATION "' FILED

ANNUAL REPORT + Apr 27,2006 8:00 am
DOCUMENT # P99000052427 R ecretary of State

1. Enuty Name ok ok
PREFERRED BENEFIT SOLUTIONS, INC. 04-27-2006 90205 010 ***150.00

Principal Place of Business Mailing Addrass
12205 LACEY DR PO BOX 1438
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34656
s v 00RO RN
AA51 Marsh Hauok Dr.

Suite, Apt. #, etc. Suite, Apt. #, elc. 04252006 Chg-P CR2E034 (11’05)

Cily & State City & State 4. FEI Number Applied For
Lond. O Lokes  FL 59-3583423 Not Applicatic

4ip Courtry Zp Country " 5. Certificate of Staius Desired O $8.75 Additional

314 L3 g u&\ ’ Fee Reguired
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
T Name '
RATMOND,  PALL el A _foster
ree ress (PO, Box Number 15 Not Acce e

SOITE 200 STREET ARSI Marsh -HaakK Dr.

CLEARWATER, FL 33756

[ ond p Lokes FL | 3772g

8. The above named entity subrmits 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 “ 77 /_,74‘7&1 Pres/den*l‘ 04/5?5/& 66(p

SigratLre. lyped or printed nama of registerad agant ana titha f applicabls. (MOTE: Raglstaren Agent sigralure requirad whar renstating) DATE
FILE NOW!I! FEE 1S $150.00 9. Election Canalgn Financing 0 $5.00 may Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
TILE P 7 pelete TITLE P FThange ] Addion
NAME FOSTER, MICHAEL A NAME Foster, Mjch ael A.
STREET ADORESS | 196 TURN BERRY CRT S smeavess | 312 S Marsh Hawk Dr
oY-51-7P | LAKE WORTH, FL 33462 omy-51- 2P Land O lakes, FL 34638
TILE S (3 Deete TITLE [ change [ Adduion
NAME FOSTER, ROSEMARY E NAME
STREET ADDRESS | 12205 LACEY DRIVE STREET ADDRE 35
CITY-§T-21P NEW PORT RICHEY, FL 34656 CITY-ST-21P
7LE 1 pelete TITLE : [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIrY-ST-2IP k
TILE 3 Delete TITLE A {COchange [ Addution
HAME HAME ’
STRECT ADDRESS STAEET ADDR 3§
CITY-S5-2IP CITY-ST-2IP
TILE [ Detete TILE [ change [ Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciiy-81-2p CITy-$t-2IP
THLE O petere TITLE [JChange [ Adciuen
HAME NAME
STREET ADDRESS . STREET ADDRE 35
CITY-S1-21P CITY-ST1-2P

12, | hereby cerlifz»lhat the information supplied with this filing does not qualify for the exemptiors contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteés empowered 10 execute this report as required by Thapier 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

Davtime Phona #




