FILED
2008 FORERSRITAOMO™ TN Jan 28, 2008 8:00 am

DOCUMENT # 279196 Secretary of State
1. Enlity Name
BEN-O-FRED INC 01-28-2008 20041 019 ***150.00
Principal Place of Business Mailing Address
3416 SW SECOND AVENUE 3416 SW SECOND AVENUE Yyyvass-
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607 Sl L :
B3 W OO0 A ARG MR
Suite, Apt. #, elc. Suite, Apl. #, atc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1093403 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O f:;';esq::?:;b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CONE, THOMAS J.
2405 NW 23RD TERRACE Straet Adoress (P.O. Box Number is Not Acceplable)
GAINESVILLE, FL 32605

City F L Zip Code

8. The above named antity submils this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida, | am familiar with, and accept
\he abigalions of registered agent.

SIGNATURE
Signalture, typed or prmied nane of regrstered agent and tlie § 2pphcaple {NOTE. Regstered Agenl signalure required when rerstaing) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees

40. . QOFFICERS AND DIRECTORS -’ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TILE D W Detete 1LE CIchange [ Addition
NAME CONE, FRED M. JR HAME
- STREET ADORESS | 207 INLET DRIVE STREET ADDIESS

CTY-ST-2IP SAINT AUGUSTINE, FL 32084 CIFY-SI-2IP

THE D 7 Detete HILE [ Change [ Addition
NAME FRANKLIN,BEN O NAME

STREET ADDRESS | B611 SW A5TH WAY STREET ADDHi 55

CITY-ST-2IP GAINESVILLE, FL GIry-S1-2IP

THLE P T Delete FITLE [Jchange [ Addilion
NAME FRANKLIN, BENO., Il NAME

SIREET ADDRESS | 3010 S.W. 70TH LANE STREET ADDIESS

GITY-ST-2IP GAINESVILLE, FL CIy-S1-2iF

TILE ST O Delete TITLE [Jchange  [] Addilion
HAME CONE, THOMAS J. NAME

STREET ADDRESS | 2405 NW 23RD TERRACE STREET ADDHESS

CITY-ST-2P GAINESVILLE, FL CITY-S1- 2IF

TIMLF 1 Delete THLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADOHESS

CITY-S1-21 CIY-ST-7IF

THLE 1 pelete T []change ] Addilion
NAME NAME

STREET ADORESS SIREET ADDHESS

CITY-S1-21P O -ST-ZIF

12. | hereby certify that the information supplied with this Iiliné; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplempntal report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
cf the corporation or the reg lruslee empowered 16 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac h an address, with afather like empowered.
— — - -
/ %:c ///dmglj J, Conve Ot fRA Y 752-376 ~3FR [
7

SIGNATURE WFED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dae

Daytime Phone #




