2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PS9000071525

1. Entty Name
COORDINATED BENEFITS GROUP, INC.

FILED
Jul 09, 2008 08:00 AM
Secretary of State

Principal Placa of Business Mailing Address

4190 BELFORT ROAD 4190 BELFORT ROAD
SUITE 300 SUITE 300
JACKSONVILLE, FL 32216 JACKSONVILLE, FI. 32216

ARV

07072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =g AppiedFor

59-3598069 Not Applicable

" : $8.75 Additional
. Cenificate of Status Desired O Fee Requirad

5. Name and Address of Current Reglstered Agent

WATSON, TODD ESQ.

7785 BAYMEADOWS WAY DO NOT WRITE
SUITE 107

JACKSONVILLE, FL 32257 IN THIS SPACE

8. The gbove namad entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obfigations of registerec agent.

SIGNATURE Rt il 15 {5875
Ssgnature, typad or printed name of reglsterad agent and ttie H sppkcahle. [NOTE: Registered Agent signalure raquires whan reinstating) SRS DA+ ¥
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the
Duo by September 12, 2008 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS I
TITLE P '
NAME DESORBO, STEPHEN J

STREET ADDRESS | 4190 BELFORT RD SUITE 300
CivY-57-2P JACKSONVILLE, FL 32216

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE
NAME

trrstan DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-5T-2IP

TITLE

NAME

STREET ADDRESS
Ciry-§1-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-7P

12. | hereby cartify that tha information supplied with this filing doss not qualfy for the exemptions contained in Chapter 119, Florida Statutes. [ further certity that the information
indicated on this report or supplemel port is trus and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of tne corporation or the receiver or fusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment il An gddress, wigf all other like empowered.

Siefhe nteSodbo LoenQedr -1 A AR -8 |

!IGNME AND TYPED OR PRINTED NAME OF 8)GNING OFFICER OR DIRECTOR Date Daytima Prone #

SIGNATURE:




