2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 24,2008 8:00 am

ecretary of State
DOCUMENT # F06000001896
5. Enity Name 04-24-2008 90112 034 ***150.00
WILLIAM BENHAM INCORPORATED
Principal Place of Business Mailing Address
2911 MEADE AVENUE 5531 NE 2ND LANE
LAS VEGAS, NV 89102 OCALA, FL 34470
TR T 5 TR R
Suite, Apl. #, etc. Suite, Apt. #, etc. 01142008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
06-1661069 Not Applicable
ap Country e Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Ragisterad Agent

MNarme

BENHAM, PATRICIA R
5531 NE 2ND LANE Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34470

City ) FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
ihe obligations of registered agent

SIGNATURE :
Signatwe, typed or printed name ol regisiared agent 2nd Lk Il apphcabie {NOTE: Regisiered Agent signatule iequired whan renstaing DATE
FILE NOW!I FEE IS $150.00 9. Flection Campatgn Emancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. il Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITHONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
TINE DST [ Delete TITLE . [dChange [ Addition
NAME BENHAM, PATRICIA R NAME ~a
STREET ADDRESS | 507 NE 45TH TERRACE STREET ADDRESS
CITY-ST- 2P OCALA, FL 34470 CITY-ST-21P
TITLE P O Delele TITLE [J Change 3 Addilion
NAME BENHAM, WILLIAM H NAME
STREET ADDRESS | 507 NE 45TH TERRACE STREET ADDRESS
CITY-ST-2IP QCALA, FL 34470 CITY-ST- 2P
TITLE O befete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ oelete TME [ Change [T Agdilion
NAME NAME
STREET AGDRESS SIREET ADDAESS
CITY-S1-2IP CITY-ST-2IP
TIE O pelete JIMLE [ Change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
M [ Delele TIFLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 7k CITY-5T-ZiP

12. | hereby cenity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplermental repon is true and accurate and that my signaiure shall have the same legal effect as If made under oath; that | am an officer or director
of the corporahon or the receiveg o pwered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

. with all other like empowered.

Daytime Phone #




