. s ’_ : FILED
2006 FOR PROFIT CORPORATION _ Apr 10,2006 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P9900007 1525 ry

1. Emily Name

COORDINATED BENEFITS GROUP, INC.

Frincipal Place of Business Maling Addeess

4190 BELFORT ROAD 4190 BELFORT ROAD
SUITE 3G SUITE 300
JACKSONVILLE, FE 32215 IACKSONVILLE, FL 32216

fJ AR R R

04052006 Mo Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE PA=rreews [ Tispiears 1

£9-3598089 [ INot Applicabla
E. Cartificale of Status Desired | ?eae.;esq;\!?e(g“anal

4. Mame and Address of Current Registered Agent

WATSON, TODD ESQ. o : DO NOT WRITE

7785 BAYMEADOWS WAY

KB OMILLE, FL 52257 - - IN THIS SPACE

3. The above named ontity subimits this statement for the purpose of changing its registered office er registerec agent, or both, in the State of Florida, | am familiar with, and accept
the obiigations of registered ageat. :

SIGNATLURE 0
L Sxgratore. (yped o pimias name of regrsterdd Bgent and bite ¥ applicabls [WCTE- Reqistered Agent signaturs required when reinstaling} [+].8(.4

FILE NOWI! FEE 1S $150.00 9. Etection Campaign Financing $5.00 May 5o
After May 1, 2006 Fees wifl be $550.00 Trust Fund Confribution. 00 AddedtoFees

10. OFFICERS AND DIRECTORS ]
e _T o]
NAME FORRESTER, WILLIAM M JR.
STREES ADDFESS | 4180 BELFORT RDAD SUTTE 300
G- 51- 29 JACKSONVILLE, FL 32248
OO0 ee

e | D4/ e5406~30006-020 150,00

NAME
STREET ADDRESS
Clty- gT- 1w

v DO NOT WRITE

{

r IN THIS SPACE

MANTE

STREET ADDRESS
CITY - 87-2IP

L.

TIME

HAME

STREET ACDRESS
GSTy-57-217

nne

HAME

STREET AGOR{SS
GITY-ST-21P

12. 1 hareby cedily that (he information supplied with this liling does nof qualily for Ihe exemplions contained in Chapter 119, Florida Stalutes. ! kurthar cadity that e infarmalion
i shafl have the same fega’ effect as i made vnder oain; 1hat 1 @m an Gihicer or director

of the corporation of the receiver of Yru; 5 ] by Chapter 607, Flarida Statufes, and that my name appears in Block 10 or Block 174

L) Wtlom Tovesten 3¢ dhton. A0f29 5000
Odte Cytima Phone +

SIGNATURE AND TYPED CR PAMNTED NANE OF SIGNING GFFICER OR DIRECTOR '

SIGNATURE:




