= 9005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 29, 2005 08:00 AM

DOCUMENT # P9900007 1525 Secretary of State

1. Entity Name
COORDINATED BENEFITS GROUP, INC.

Principal Place of Business Mailing Address
4190 BELFORT ROAD 4190 BELFORT ROAD
SUITE 300 SUTE3CQO ]
(T
Q7052005 No Chg -P CR2E034 10/03} 7
DO NOT WRITE IN THIS SPACE PRI e e Far
58-3588069 Not Applicablg

O $8.75 Aaditional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

WATSON, TODD ESQ. Do NOT‘ WRITE

7785 BAYMEADOWS WAY

TACKSOMVILLE, FL 32267 | IN THIS SPACE

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE : _ _ S— O — -
Sgratute, typed ar primiad name of regeslersd agent and Yile if appicable [NOTE Registercd Agent signature reguirad when manstanng) DATE .

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribuion. ~ ~ [0 Added to Fees carporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS 7] S

TILE D

NAME FORRESTER, WILLIAM M JR.

STREFTADPAESS | 4190 BELFORT RCAD SUITE 300 L

or-szP | JACKSONVILLE, FL 32216 _ UO3BG03 /4585

e 07720,/ 5 2 -

e /28/05~80007-020 150, 00

STREET ADDRESS

CITY-ST-ZP

e

HAME

atsnar DO NOT WRITE

e IN THIS SPACE

MAME.
STREET ADDRESS
CITY-S1- 21

TILE

NAME

STRELT ADORESS
CITY-ST-.2Ip

TTLE

NAME

STREET ADDRESS
CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 )(|) Florida Statutes. | further certify that the information”
indicated en this repart or supplemenial report is true and accurale gfd that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee emgpowered lo execute i 't as required by Chapter BO7, Florida Statutes, and that my name appears in Blogk 10 or Block 11 if

changed. or on an auachmer\r g, With alt other likg owered.
SIGNATURE:

[ !fra,mm mrvfsiw ’,If rﬂzu/a, QDLZW 9000

SIGNATURE AND WPEE‘}‘ PRINTED NAME OF GGG OFFICER OR DIRECTOR Date Daytime Prone »




