2007 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT (AR) _ Apr 17,2007 8:00 am

DOCUMENT # F06000001896
st ecretary of State
B
WILLIAM BENHAM INCORPORATED 04-17-2007 30059 009 **150.00
Principal Place of Business Mailing Address
2911 MEADE AVENUE 507 NE 45TH TERRACE
. o H"MI "” |l“l I'm ||”’ ||”’||”|||”’||’|’”m 'INI m,l Il”l" “ ‘Il‘
2. Principal Place ol Business - No P.C. Box # 3. Mailing Address ﬂd
5531 NEA™ | asmo.
Suile, Apl. #, clc, Suite, Apl. #, ctc. 151 MOORE CR2E034 (10/06)
Cily & Stale City & Slale B 4. FEI Numbor . Applied For
O QQ..\Og . FLos ClQ_ 06-1661069 Nel Applicable
Zip Country Zip ! Couniry . . $8.75 Additional
3 L_\ q——l O ma- . 5. Cerlificale of Status Desired O Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Namn

BENHAM, PATRICIA R

507 NE 45TH TERRACE Street Address (P.O. Box Number is Not Acceplable)

QCALA FL 34470 f\gj
552 OE &A™ Lawe.

“Gealo FL[=0h 00

§. The above named entity submils lhis statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am lamiliar wilh, and accept
the obligations of registered agenl

SIGNATURE et =z

Srglafuw. yped or pnnted name o regislerco agent and itle r apolcagle, [NGFE Regpsierec Ageni signature reqL (e when teinstanng) DATE

FILE NOW!! FEE IS $150,00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Feas

10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DST O Detete ISLE [Jchange [ Addition
NAME BENHAM, PATRICIA R NAME

SIRCT ADDRESs | 507 NE 45TH TERRACE SIREET ADDRESS

CiTY- §T-7IP QCALA FL 34470 IRY-81-71F

e P ] polee TLE [ cChange [ Addition
ot BENHAM, WILLIAM H ] ME

sThic1 anoriss | 507 NE 45TH TERRACE SIREE] ADDRESS

CITY-S1-7IP QCALA FL 34470 chy-31-71P

T [ Delete TILE [Jchange (T Aodilion
NAME NAME

STREFT ADDRESS -t T STREET ADDRESS

CITY-ST-2IP cIry - Si- 24

T [ Detete T O Change [ Addition
NAMI NAME

SIREE] ADDIYSS SIRFCT ADDHESS

CITY-ST-7IP - CIY-51- 1P .

MLE [T pelete IMLE ’ {3 Change [ Addition
NAME NAME

STRHE] ADDRESS STREET ADDRESS

CITY-87-21P CIY-51- ZIP

Time O oelete e ] Change ] addition
NAME, - NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P Iy -S1- 2P

12. | horeby certify that the information suppliad with this filing does not qualify for the exemptlions conlained in Section 119, Florida Statules. | further certify that the information
indicaled on this report or supplemental report is true and aceurale and that my signature shall have the same legal effecl as if made under oath; that | am an officer or direclor
of the corporation or the raceiver or rustee empowered lo oxecute this report as required by Chapter 807, Florida Slalules; and thal my name appears in Block 10 or Block 11
if changed, or on an attachmenl with an address, wilh all other li powerad.

SIGNATURE:

/29 /07 353-6dd-Hobe,

HGMATURE AND TYPED OR PRINTED NAME OF STGMING OFFICER OR DIRECTOR Dae 4 Uay"l.me Phene #




