FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #V73774 05-01-2006 90358 001 ***150.00
1. Entity Name
PAYROLL PLUS BENEFITS, INC.
Principal Place of Business Matling Address
4100 W. KENNEDY BLVD. 4100 W. KENNEDY BLVD.
SUITE 207 SUITE 207
TAMPA, FL 33609-2255 US TAMPA, FL 33609-2255
s iR v TN WACADAA R WERTRAD IR

Suite, Apt. #, ate. Suile, Apt. #, etc. 04252006 Chg-P CRZE034 (11/05}

City & State City & State 4. FEI Number Applied For

59-3147197 Not Applicable
Zip Country Zip Country 8. Cenificate of Status Desired .| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Ragistersd Agant
Name :
SMITH, J. MICHAEL CPA
4100 W. KENNEDY BLVD. Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 207 | L
TAMPA, FL 33609—2255
‘ City FL | Zip Code

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

SIGMATURE
. Iypad of pHinted name of registered agent and title it applicable. (NOTE: Registavect Agent signaturs requirad when reinstating) CATE
FILE NOWII‘I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. [0  Added to Fess
10. QOFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PDST [ Detete TITLE [J change {7 Addition
NAME SMITH, J MICHAEL CPA NAME
STREET ADDRESS | 4100 W. KENNEDY BLVD., SUITE 207 STREET ADDRESS
CITY-Si-2p TAMPA, FL. 336092255 CiTY-ST-21P
TME O elete TNLE [J Change ] Additian
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
TITLE 3 etete TME O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2P CIvY-ST-2P
TMe ’ O3 Delete TMe Clchange  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TILE 3 Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2p CITY-5T-AF
THLE 3 Delete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P QITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exempitions containad in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supp!emental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporanon of the r :‘, rustee erppowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 an addre 5, with all other like empowered.

SIGNATURE: XE2 //,A > J. MICHEAL SMITH, PRES., (813)288-2020

INWTYPED OR PRINGED NAME OF SiGNING OFFICER OR DIRECTOR Data Daytime Fhona #




