FILED
2007 FOR PROFIT CORPORATION 3

ANNUAL REPORT ecretary of State

DOCUMENT # P06000074506 03-19-2007 90079 008 ***150.00
1. Entity Name
BENOIT PROPERTIES, INC.
Principal Place of Business Mailing Address
3159 TOSCANA CIRCLE 3159 TOSCANA CIRELE
TAMPA FL 33611 US TAMPA, FL 33611 US :
S T R AR I A

Suite, Apt. ¥, etc. Sune, ApL #, eic, 03092007 Chg-P CRIE034 (12/06)

City & State City & Slate 4. FE! Nymber Applied For

43‘() "5 ID\-\SSO Nel Applicable
@ Country ze Country 5. Cortilicalo of Slalys Dasired [ ?i;fq Addilions}
8. Namae and Addrogs of Currant Ropistored Agent 7. Namu and Address of Ke's Regislered Agent
Name
BENOIT, SEAN
3159 TOSCANA CIRCLE Street Address (P.O. Box Number is Nat Acceptable)
TAMPA, FL 33611
¥ City FL I Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office o registered agent, of both, in the State of Floriga. | am famliar with, and accent
tha obligations of registered agent.

SIGNATURE .
Iyped o pneved name of tegaierad agent and fiis i appicable. (NOTE Regieieted AQunt shriiuiy faqueisd whith riwisLng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Compaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P O3 Detess Tme Ochangs O Acgition
NAME BENOIT, MARY T NAME
SIRLET ADDRESS | 3159 TOSCANA CIRCLE STREET ADDFESS
iry-S1-29 TAMPA, FL 33611 orY-51-29
TRE VP [ Detets e Ol thange  [J Addition
HAME BENOIT, SEAN NAME
STREET ADDRESS | 3159 TOSCANA CIRCLE STREET ADORESS
CY-5T.2P TAMPA, FL 33611 Cey-s1-2p
{1713 VP [ Detete TIE O Change 3 Mddition
g BENOIT, TRENT NAME
STREET ADORESS | 3159 TOSCANA CIRCLE STREET ADDRESS
CITY-5T-71P TAMPA, FL 33811 ry-§1- 08
ME O petew e DOcangs [ Addition
RAME NAML
STREET ADDRESS STREET ADDAESS
CTY-§1-2P crty-s1-np
e O Delte I Ochge [ addition
NAME NAME
STREET ADORESS STREET ADDBESS
Cave-51-2P CITY-S1-IP
THLE [ pewe (13 Ocrange [ agdiron
NAME ' NAME
STREET ADORESS STREET ADDRESS
OTY-$1. 2P cIry-s1-19

12. | horeby certify that the information suppiied with this filing does not qualily ‘or the exemptions contained in Chapter 119, Florida Statutes, | lurthor cerlify that the inlormaton
Indicated on this report or supplemenial report is tue and accurate and that my signature shall have 1o same lcgal eftect as il made under cath, that | am an officer or diractor
of the corparation or tha recaiver or trustee ampowaered [0 execyie this report as required by Chapter 607, Floride Statutes: and ihal my name appears in Block 10 or Block 111
changsd, or on an altachman with an addrass, wilh all othet ke etnpowered.

SIGNATURE: Sespn [Begoit 2~15-07  Fi3-73,-5/37

TURS AND TYRED OR FPRINTED KAME OF JIGNING OFFICER OR DIRECTOR Dus Cavtme Phone «

Apr 02,2007 8:00 am



