2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 22,2007 8:00 am
DOCUMENT # 152846 oD Secretary of State

1. Entity Name
BENDON INVESTMENT COMPANY, INC. 02-22-2007 90012 009 ***150.00

Principal Place of Business Mailing Addrass_
5408 E. COLUMBIA DRIVE 6408 E. COLUMBIA DRIVE
TAMPA, FL 33619 TAMPA, FL 33619 quuLkeLY

. ' f ”
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass “llm I]“' lm] |]I|| MII HI]I Im IIIH I]l“lml | |mi||l “lm

» (D% o &%@L
Suite. AL #. etc. Suite. Ap. #. . 02182007  Chg-P CR2E034 (12/06)

City & Stale City & State 4. FEI Number Applied For
- 59-0621658 Not Applicabie
Zip Country ‘Zp r’ . Country " ) $8.75 Additional
J 3 wls 5. Cenlificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UNDERBERG, PAUL
4608 S COOPER PL Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33619

City FL ’ Zip Code

8. Tha above namad entily submits this statement Yor the purpose of changing ils registered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

-I SIGNATURE
P “ Signature, lypad or prirtadl name of registsesd sgent end Litte if appicable (NOTE. Regtaran Apent sspnatire recquinact when resnstabng) DATE
: FILE NOWII FEE IS $150.00 9. Election Campaign Financing ss_oo May Ba
- After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas

10 QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QOFRICERS AND DIRECTORS IN t1

TILE PD 3 petete TILE [ Change [ Addition
NAME UNDERBERG, MARY PATRICIA NAME

STREET ADDRESS | 1910 DOVEFIELD PLACE STREET ADDRESS

* CITY-ST- 2P BRADON, FL CITY-ST-2P

T TSD O etete e (1 Change (] Audition
NAME UNDERBERG, PAUL NAME

SIREETADDRESS | 4608 S COOPER PLACE STREET ADDRESS

CITY-ST-2IP TAMPA, FL CiTY-§1-21P

TILE 7 oelete TLE [J Crange  [] Addition
NAME NAME

STREET ADDAESS STREEF ADDRESS
CITY-ST-2P CITY-3F-2P
e [ Desete TITLE [JcCrange 1 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

cIry-S1-2p CITY-§1-2P
WTLE [ petete TIME (O Crenge £ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
e O3 Detete THTLE [1Ghange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CeTY-ST-21P

12, | heraby cerify that the information supplied with this I'ilm does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated an this rapert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corparation of the receiver or trustes ampaowered to exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar an an attachme, an gadress awvith all gther like empowered.
SIGNATURE: clﬁ 7/3;7 &3 mibé S35/

BIGNATURE AND TYPED Ot PRINTED NAME OF SIGN) R OR DIRECTOR




