e FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #439712 : 04-24-2006 90450 008 ***150.00

1. Enlity Name
BENNETT'S BUSINESS SYSTEMS, INC,

Principal Placa of Business Mailing Address 5 0 U 1 5 1 B 9

4805 LENOX AVENUE 4805 LENCX AVENUE

JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
e e AN MR
Suile, Apt. #, etc. Suite, Apl. #. etc. 03252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE) Number Appliad For
59-1494544 Nat Apglicable
Zip Country Zip Country 5. Certificate of Status Desired [ fg-;ga:ﬂ“mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name .
ALLEN, GLENNK ~ ~ ﬁ:c/\qr—cf . Tenes
353 EAST FORSYTH STREET Street Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202
S0l tlest+ Bay ST

City p—y Zip Code
TacKsonv: e FL l H2 A0

8. The above named entity submits this statemen tor the purpose of changing ils registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

" the abligations oiréﬁred agent.
1
SIGNATURE MM > < ~ Q’V‘M/ 7 "/3’ O é’

Signature, 1ype€’0f printed name of registered agent and tie ol applicable / {NDTE: Regisiered Agent signature required when remstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTCRS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVTS [ peleta TITLE [ Ghange [ Aadition
NAME BENNETT, GEORGE M. NAME
STREET ADDRESS | 4805 LENOX AVENUE STREET ADDRESS
CITY-S1-2IP JACKSONVILLE, FL_ CITY-S1-21P
s Y [Deme - o [ Change [ Addition
NAME B DRI BT
STREET ADDRESS “STREET ADDRESS
CITY-ST-21P CITy-8T-7IP
TIMLE (1 Dekete TILE ] Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIry-SI.2Ip
TLE . O oerete e [ Change [ Addilion
HAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-21P CITY-SI1-2IP
TLE O Dalete TIMLE [ change  [7] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CiTY-§1. 2P
TILE 7 pelete TILE [ Chenge [ Addition
NAME NAME
STREET ADDAESS SIAEE ADDRESS
CiTY-ST-2P CiTY-§1-2I

12. | herehy certily that the infermation supplied with this filing does not qualfy for the exemplions contained in Chapter 118, Florida Statutes. 1 further cenlify thal the infarmation
indicated an this report or supplemental report is true and accurale and that my signature shalt have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execule this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: _dewize B [Srnart’ 4//‘?"/0( 0% 50593094

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiima Phons #




