L

/ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2008 08:00 AN

DOCUMENT # P02000059817

1. Entity Name

JEFFREY L. BENOIT, PH.D., INC.

Secretary of State

Principal Place of Businass Mailing Address

517 MAIN STREET 517 MAIN STREET
CHATTAHOOCHEE, FL 32324 P.0 294
CHATTAHOOCHEE, FL 32324

DO NOT WRITE IN THIS SPACE

A A

01092008 No Chg-P CR2E034 (11/05)

4, FEl Number Applied For
52-2371134 Nat Applicabla

) . $8.75 Additional
5. Certiticate of Stetus Desired ()  Fee Raquired

6. Name and Address of Current Raglstared Agent

BENOIT, JEFFREY L PH.D.
517 MAIN STREET
CHATTAHCOCHEE, FL 32324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament for the purpose af changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyoed o¢ panted name al 1eg:sterad agenl and Lile f applicable

(NQTE. Regsiaree Agent signature squead when reinsiaung| DATE - e =

- FILE NOWIIL EEE-IS,$150,0¢
, Aﬂn?'mg“'ﬁ”‘:g 2005 ¥ witt be 9850.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

30, - OFFICERS AND DIREGTORS ]
NILE P
NAME BENOIT, JEFFREY L

STREET ADDRESS | 517 MAIN STREET
CITY-ST-2IP CHATTAHOOCHEE, FL 32324

TILE 5T

NAME BENOIT, MARCIA N

STREET ADDRESS | 517 MAIN STREET

iry-S1-2P CHATTAHOOCHEE, FL. 32324

TILE

NAME

STREET ADDRFSS
CITY-51- 2P

TILE

NAME

STREET ADDRESS
Ciry-§1-2P

TMLE

NAME

STREET ADCRESS
CITY-g1-7P

TTLE~
NAME ¢1“ ';-"",‘,"“
STREET ADDRLSS !
CITY-§1-21P

HODDQ0ES 7430 i
(/01 AT3-G000E-010 150, 00

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this filing does not quahfy for the exemptions contained in Chaptar 118, Florida Statutes. | further ceriify that the information
indicated on this raport or supplemantal report is true and accurate and that my signature shall have the same lega effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustas smpowered 10 exacute this repor as required by Chapter 87, Florida Statutas; and that my name appears in Biock 10 or Black 11 if

changed. or an an attgchrpant with an address, with all other like.ampawared.

SIGNATURE: _/}

3/20F7 J5e66 3707

by
WG OFFICER OR DIRECTCR

"Date Daytma Prione ¥




