2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 279196

1. Entity Name

BEN-O-FRED INC

Feb 08, 2006 08:00 AV
Secretary of State

Principal Place of Businsss

3416 SW SECOND AVENUE
GAINESVILLE FL 32607

Mailing Address

3416 SW SECOND AVENUE
GAINESVILLE FL 32507

AR AR

2. Principat Place of Business 3. Mading Addrass

Suite, Apt. #, stc. Suite, Apt. #, elc, 15t MOORE CFIQEOS:L (10/05)
City & State B City & State 4, FEl Number Appled Fo;
53-1093403 | Mot Anciicat:
Zp Country Zip Country B, Certificate of Staius Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent
Name '
CONE, THOMAS J.
e e dd PO M is Not A, o 5
2405 NW 23RD TERRACE Street Address {P.O._Box Number is coanianie;
GAINESVILLE FL 32605 -
City Zip Code

FL

8. The above named entity submits this statemeant for the purpose of changing its regisierad
the obligations of registered agent.

SIGNATURE

office or registered Agent, or both, i the State of Florida, [ am familiar with, and acray,

Sgnatuee fyped of prined name ol regestersd agent and Wie B abpheakle {NOfE Begisleren A

RO

- FiLE NOWII! FEE 15 $150 BB o
.“After May 1, 2006 Fea Will Be $550.00
Make Check Payable to Florida Departme of State

gan signalure renuirad whem reinsialing) DATE
3. Clection Campaign Financing $5.00 may =
Trust Fund Contribution. [ Added to Fees

18, OFFICERS AND DiRECT ORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D T Detete TIILE mee OChangs  Tasin
il

NAME CONE, FRED M. JR NAME - jl{gﬁ% L) iggﬂu 1 57 D!]

STREEY ADDRESS 1207 INLET DRIVE STREET ADDRESS sl Bo0TS-0LY .

Cify-57-2¢ SAINT AUGUSTINE FL 32084 CIFY-ST-217

me D [ peite e [ Change [ A%

NAME FRANKLIN,BEN O NAME

STRELTADDRESS 166711 SW 35TH WAY SIFEET ADDAESS

CiTY-81-21P GAINESVILLE FL CITY-ST-ZP

e P ] Delete I [ Change [ 4t

HANE FRANKLIN, BEN O., 1 A

STREET ADDRESS | 3010 S.W. 70TH LANE STRLET ADDRESS

CITY-5T- 7P GAINESVILLE FL CITY-ST.2P

L bl [ Datte e O Crange [ it

NAME CONE, THOMAS J, HAME

STREET ADDRESS {2405 NW 23RD TERRACE STREET ADDRESS

CHY. ST- 219 GAINESVILLE FL CITY-ST-7IP

TRE O Delee ILE O Change [ 2w

NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-ST- 2P LITY-5T- 2P

e [ Deleie IITLE 1 Chaﬂgé IR

NAME HAME

STRECT ADDRESS STREET ADDRESS

eTy-§7-7P l LY -§- 1P

12. | hereby certiy that the information supplied with this filing does not qualiy for the exermptions contained in Section 119, Florida Sfalutes. | further cernify that the Information

indicaied on this repert o7 Supple; izt raport s true and accurate ang that my signatyr
of the corporation or the recei

if changed, or on an attag|

SIGNATURE:

an addre! ther fike empowered.

S%

3
rustee ampewerad to execute this report as required by Chapler 807, Roriz?a

sifect as if made under oath; that | am an officer or direcic
Statutes; and that my name appears in Block 10 or Block 1-

¢ shall have the same |

f— /ﬁw ps T CavE — 2/ /pé FFAE74~5322 7
SIGNATURE ANFITYPED OR PRINTED NAME OF SIGNING QFFICER OF DIRECTOR N S Dae ’

Daylme Phono &




