FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P99000052427 ecretary of State
1. Entity Name 04-25-2007 90195 042 ***150.00
PREFERRED BENEFIT SOLUTIONS, INC.
Principal Place of Business Mailing Address
21251 MARSH HAWK DR. PO BOX 1438
LAND O LAKES, FL 34638 NEW PORT RICHEY, FL 34656
T B o (A0 TR AR
Suite, Apt. #, eic, Suite, Apl. #, alc. 04202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
59-3583423 Not Applicable
Zie Country p Country 5. Cerlificate ol Status Desired d feaeg’q L‘:gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FOSTER, MICHAEL A — -
21251 MARSH HAWK DR. - T - Stresl Address (P.O. Box Number is Not Acceptabia) . - -
34638
CLEARWATER, FL 33756
City FL ] Zip Code

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

SIGNATURE.

Sigeaturs, typed or printed neme of regrstered agont and title f appicabls. {NQTE: Registored Agent sipnature requsred when reinstabng} DATE
o .iE‘.
FII.E NOWIII FEE IS $150.00 9. Eleciion Campaign F_unancing $5.00 May Be
Anar May 1, 2007 Foe will ba $550.00 Trusl Fund Contribution. g Added to Fees
10. 11’_' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O vetets Tl I Change [ Addiion
HAME FOSTER, MICHAEL A HAME
STREET ADDRESS | 21251 MARSH HAWK DR. STREET ADDRESS
CITY-ST-ZP % LAND O LAKES, FL 34638 CHY-ST-2P
me_|S O] pelets mg g € B Prange [ Addition
nmve ' | FOSTER, ROSEMARY E HAME Fostery, QCGEW?
STREET ADDRESS | 12205 LACEY DRIVE STREET ADDRESS | <) 5903 el ’DR e
CITY-SY-2P NEW PORT RICHEY, FL 34656 clY-SI1-2P Lan a D' a_k_ps f-[_ 3‘-‘(9 29
TME O pelete 1INLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P oITY-§1-2P
e 7 Delete TNLE O Change [ Addition
MAME NAME
STREET ADDRESS SIREET ADORESS
CiTy-S1-2P CITY-SI1- 2P
TME [ Delete tLE (35 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-DIP CHTY-ST-2P
TILE [ Detete TAE O Crange (] Addition
NAME NAME
STREET ADDRESS SVREET ADDRESS
CITY-ST-2p CIY-ST-7P

12. | hereby certify that the information supplied with this iilim? doas not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal affect as it made under oath; that | am an officer or director
ol the corporation or the receiver or frustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or B 1

changed., or on an attachmeql with an address, with all other like empower /)/
g ud £ \sﬂdu)\g@wf /5?%7’ 95/ 450

SIGNATURE:
£ AN ﬁvenonm OF BIGNING GFFICER OR DIRECTOR Daytime Phona ¢

L/




