2007 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # 279196

1. Enlity Name

BEN-O-FRED INC

o -

Principat Placo of Business

3416 SW SECOND AVENUE
GAINESVILLE FL 32607

Maiting Addross

3416 SW SECOND AVENUE
GAINESVILLE FL 32607

Jan 30, 2007 08:00 AM

Secretary of State

KA

2, Principal Place of Business - No PO, Box # 3. Mailing Addross
Suilc, Apl, #, olc. Suilo, Apl. #, ote. 1st MOORE CR2E034 (10/’06)
Cily & Slale City & State 4, FE! Number -109340 Applied For
59-100 3 Not Applicable
Zip Couniry Zp Counury 5. Cerlilicate ol Stalus Desirod O 38'75 Pfddrtior\al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Namo

CONE, THOMAS J.

2405 NW 23RD TERRACE

Strect Addross (P.O. Box Number is Not Acceptable)

GAINESVILLE FL 32605

City FL ‘ Zip Code

8. The above named ontity submils this slalement for the purpose of changing its regislared
the obligations of regislered agenl.

SIGNATURE

ollice or regisiered agent, or both, in the Stale of Florida, | am familiar wilh. and accept

Sgnature, lyped o ponted pame @ regstered agent and L anpheabie,

[NOTE Rogrstarad Agant skpmature raguirad when renstaling) DATE

FILE NOW!! FEE [S $150.00
After May 1, 2007 Fee Wiil Be $550.00
Make Check Payable to Florida Department of State

9, Eloclion Campaign Financing
Trusl Fund Contribulion. ]

$5.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
THLE D 1 Delete Wi [ Change [ Adition
NAMLE CONE, FRED M. JR NAMT ! N
- il r o
sIREC ADbutss | 207 INLET DRIVE STRITIADDIY 55 il E.zfl-”tfj,g%_i;]!jé%g%'fﬂrl 4 150,00
eiv-si e | SAINT AUGUSTINE FL 32084 Y-S AT -30052-004 150,
. D O telele I Ol Change [ Addilion
NAME. FRANKLIN,BEN O NAML
STFTATDRLSS | 6611 SW 35TH WAY STRIET ADDR 55
CITY-S1-71P GAINESVILLE FL CITY- Si- 71
T P O pelcie nnt; [ Charge ] Addilion
NAME FRANKLIN, BEN Q., Il NAMI
SINL1ADINLSS | 3010 S.W. 70TH LANE SINCE T ADDRI S5 A
CIY- S /1 GAINESVILLE FL CITY-$1- 2P
It ST [J Delcie 1t [ change (] Addition
KAME CONE, THOMAS J. NAME
s Apmss | 24058 NW 23RD TERRACE SIRLLI ABDI 55
CiTY-st-/P GAINESVILLE FL CINy-$l- 1P
li O oelele il [ Change [ Acallion
HAME NAWS
SIFELADDE 88 SIREET ADDNE 5%
CIY 81 AP GITY-sT-78
Te [ Oelele me [ Change [ Addition
NAME NAME
SIREET AIDRESS SIREE| ADDRESS
CIY-si-11p CIiY-SI-21F

12. | hereby certify Ihal the informalion suppliad wilh this fling does not qualily for the exemptions contained in Section 119, Flerida Statules. | further cartify thal tha informalion

indicated on this roport or suppl

cnlat repert s true and accurate and thal my signalure shall have lhe same legal effecl as Il made under oalh; that | am an officer or direclor

ol the corporation or the reccivgf or truslee empowered 1o exccule this reporl as required by Chaptor 607, Florida Slatulas; and that my name appoars in Block 10 or Block 11

il changed. or on an atlag|
rd

SIGNATURE:

Lwith an ac%h all othor like empowerod

ry, —
/Jj)m»f: J. ConiF

pst)  SRA3P6-572

EIGNAT% [ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Z Daw” Dayuma Phane o




