2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 25, 2007 8:00 am

DOCUMENT # 381523 Secretary of State
BENTON ADVERTISING. INC 01-25-2007 90046 027 ***150.00
Principal Place of Business Mailing Address
3817 W HUMPHREY AVE #202 3817 W HUMPHREY AVE #202 4“““‘,} FA LY
TAMPA, FL 33614 TAMPA, FL 33614
e B AR UMD ERARTRTCARIR

'-HD S. Cedac fve '—UO . Cedac five S

Sute, Apt. #,ete. Suite, Apt. 4, etc. 01182007  Chg-P CR2E034 (12/06)

City & Staie City & State 4, FEI Number Applied For

Y AMPA L TAMPA, EL 59-1352442 Not Applicable
32 é) O (O Country ég bO (0 Country 5. Certificate of Status Desired a gi-gg]lﬁ?;;“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COMMESSO, BARBARA A. Commesso, ﬁqr bars. A
3817 W HUMPHREY AVE #202 . Street Address (P.C. Box Number is Not Acceptable)

TAMPA FLORIDA, FL 33614

Y)D S. Cedac Pve

™ Tamé FL | "33,

8. The above named entity submits this statement far the purpose of changing its registered office or reglslerea agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations gpregistered agent.
6?/}/, //l)/)/b(/l/l—-—‘f-‘-———" ?,/em‘{)(ﬂn,{" 1/13/07

grature, typed or Drlntoa na’ne&?éﬁglered agent and titie if applicable. (NOTE. Registerag Agent signature required when renstating) DATE

SIGNATURE

FILE NOW!II FEE IS $150.00 9. Electicn Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees

10. OFFICERS AND DIRECTORS 1, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PRES [ pelete THLE res P Change [ Acdition

NAME COMMESSO, BARBARA A NAME ommes3o ‘a

STREET ADDRESS | 3817 W. HUMPHREY AVE. #202 sweersooress | UHD S C

CINY-ST-71P TAMPA, FL. 33614 CIFY-ST-7iP Tﬂ-ﬂ\pﬁ ?I'., IID(D

TTLE VP O petete THLE P MChange [ Addition

NAME COMMESSO, JOSEPH L NAME mmessOo stbﬂtpk L

STREET ADDRESS | 3817 W. HUMPHREY ST. #202 steer anoress | 4 JO Cec'.ﬁ( Rye

iy-s1-2¢ | TAMPA, FL 33514 OY-ST-2F | "7y ﬁmaﬂ | 1 33606

TiLE O Delete TINLE [J Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-5T1-2IP

TITLE O oelete THLE [ change [ Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2P

HILE [ Delete TILE ) Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

e [ Delete TILE [ Change [ Addiien

NAME NAME

SIREET ADDRESS STREET ADDRESS

CHY-S7-21P CITY-ST-2IP

12. I hereby certify that the information supplied with this filin 3 does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true an accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiv, ecute this repont as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 ar Block 11 if

Desidead (113167 R13-933-1310

SIGNATURE:
D TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR [ ! Dfe Daytime Phono #




