g FILED
2007 FOR PRO} .. ‘ORPORATION Apr 09, 2007 8:00 am

ANNUA! _PORT ecretary of State

DOCUMENT # P9900007 1525 (ST 04-09-2007 90036 009 ***150.00
1. Entity Name f’ RO LS _.:\.3
COORDINATED BENEFITS GROUP, INC. \i : ig ]
Princepal Place of Business Mailing Audrass “33“1‘6
4190 BELFORT ROAD 4190 BELFORT ROAD B“
SUITE 300 SUITE 300
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 322186
N OO O
Suite, Apt, #. ele Sulle, Apt # cle 03272007 Chg-P CR2E034 {12/06)
Ciiy & State City & State 4, FEI Numnber Apphed For
59-3598069 Nol Applicable
e Gauniry P Country 5, Ceruficale of Siatus Desired ] geae' ;ig?:{;“o"a'
G, Mamag and Address of Currant Ragistered Agant 7. Name and Address of New Registered Agent
Narme
WATSON, TODD ESQ.
7785 BAYMEADOWS WAY Sireal Address (P O Box Number 1s Mot Acceptanie)
SUITE 107
JACKSONVILLE, FL 32257
City F L Zip Cooe

8. The above named enhity subrmils 115 sintement 11 the purpose of changing 1s registercd oflice of registered agent. or boih, w the State of Flonda 1 am familar wilh, and accept
the obligations ol registered agent

SIGMATURE
Sigrictunss yped! OF prnies name of neg b 3Gel a0 Lie ¥ apphcable PHOTE Aegstinsc AZent SYnature reaares ate reristaing) DATE
FILE NOW!!! FEE IS $150.00 9. Electien Campagn Fnancing $5.00 mMay Be
After May 1, 2007 Fee will be $550.00 Trust Funa Contributon || Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D %e\e[e T FEES (XCrange 71 Addilion
e FORRESTER, WILLIAM M JR. ter Desve gy, STEF ”ﬂb) 630 TE 200
STREF| ADDRESS | 4190 BELFORT RQAD SUITE 300 STHEET AOMAESS | &f/ gy BELFOET 72 4 s0OC
crv-st-zf | JACKSONVILLE, FL 32216 Ciny si-1p T ESONUE FZ 327 1te
e [ Delete Tt [ change [ Addition
HAME HAME
STREET AUDRESS STRFET ADDRESS
ORY-Si- 2P CITY-ST-21P
TILE O Delete TILE [ Change  {_] Addition
AL FiEhiE
STREET ADDRFSS SIREET ADDRESS
ary Si-ae Cily ST 2P
e {21 Deiete TILE [ Change  []] Acdition
NAME HAML
STREET ADDRESS STAEET ADDRESS
CITY-57-2P eIy -sT-ap
TLE O Detete TILE [ Coange [ Accition
HAME HAME
STREET ADDRESS SiREE T ADDRESS
CITY-ST-2P B CIry ST-An
TnE O pelete e O Cnange [ Addilion
HAME MAMF
STAEET ADDRESS * STREET 3DDRESS
CITY-§T-2IP /' \ GHY-ST-7IP

12. | nereby cerify that the in‘fonmation ,S'.uu;)lled fth this Iihng does not qualify for the axempuons contamea n Chapler 119, Flonda Statutes | further certify that the ifermation
indicaredt on this report of supplegcn:al repbvis true ana accurate and thal my signature shall have the same legal elfect as if made under oath;, Ihat | am an officer or director
ol the corporalion of the recewer &r usteg empowered 1o execule this report as required by Chaoter 607, Flonda Statutes; and thal my name appears i Block 10 or Block 11t
changed. or on an auachmen! wih an agliress’, with all other hke empowerad

SIGNATURE:

SiGTT%AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dine Daytire Dhona &




