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

ANNUAL REPORT ecretary of State

PgigNl;JmIZAENT # P06000074506 04-24-2008 90092 006 ***150.00
BENOIT PROPERTIES, INC.
Principal Place of Business Mailing Address
3159 TOSCANA CIRCLE 3159 TOSCANA CIRCLE
TAMPA, FL 33611  US TAMPA, FL 33611 US
S TP | s ARG A
'Suite‘ Apt. #, efc. Suite, Apt. #, at¢. 02262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE{ Number Applied For
20-5104850 Not Applicable
Zip Country Zip Country 5. Cenlificate of Status Dasired [ $8.75 A.ddi“o"a'
. Fee Required
€. Name and Address of Current Registared Agent 7. Name and Addrass of Noew Registered Agent -—

Name
BENOIT, SEAN
3159 TOSCANA CIRCLE Street Address (P.O. Box Number is Not Accepiable)
TAMPA, FL 33611

City FL | Zip Code

8. The above named entily suﬁ_m%rs this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
© Sigrature, typed o pnn:e:{ nama ol registered agent and title If applicable, (NCTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. 8] Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TMLE [DGichange [ Addition
NAME BENOIT, MARY T NAME
STREET ADDRESS | 3159 TOSCANA CIRCLE STREET ADDAESS
CITY-ST-2IP TAMPA, FL 33611 CITY-§7-21P
TINLE VP O Delste TITLE [ change [ Addition
NAME BENOIT, SEAN NAME
STREET ADDRESS | 3159 TOSCANA CIRCLE STREET ADDRESS
CrTY-ST-ZiP TAMPA, FL 33611 . CITY-ST-2P
THLE VP Xgmete TLE ' Ol Change [ Addition
NAME BENOQIT, TRENT HAME
STREET ADDRESS | 3159 TOSCANA CIRCLE $TREET ADDRESS
CY-ST-2IP TAMPA, FL 33611 CITY-ST-2IP
TTLE 0 paiere TIILE O Change  [73 Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CTY-ST-71P CITY-§T-21P
TMLE (3 Delete TLE O cChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-S1-2IP i
TILE [ Delete TINLE [J Change — [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oqrusiee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

changed, or on an attachment withf dn address, with all glber like empowered.
SIGNATURE: 3-T7-08 §13-257-5/37
. Date Daytime Phong #

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI




