2007 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR) FILED

DOCUMENT # F02000005649 Apl‘ 02, 2007 08:00 AM
1. Enly Narme Secretary of State
J. H. BENEFIELD & SONS, INC, -
Principal Place of Business Mailing Addross
308 HENDERSON STREET 308 HENDERSON STREET
R s ”II“IIIH“'“I m "u‘ "m "m "““Im lml lm’ m’l ‘I“ll‘ “ ‘m
2. Pringipal Placo of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, olc. Suite, Apl. ¥, elc 15t MODRE CR2E034 (10/06)

City & Siale Cily & Stalo 4. FEi Number _ Applied For

58-1827833 Not Applicable
2p Country Zip Countey 5. Carlilicalo of Slalus Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

BENEFIELD, JOHN H

17879 FRONT BEACH ROAD Streel Addross (P.O Box Numbor is Not Acceplablo)
PANAMA CITY BEACH FL 32413

Cily FI: l Zip Code

8. The above named entity submits this statemont for the purpose of changing iis regislered ofiice or registercd agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent

SIGNATURE

Signpture, typed of printad namg of rogistaraa agent and e ¢ apphcable {NOTE: Registered Agent sgnature roquired whetr ranstanng) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee WIill Be $550.00
Make Check Payabls to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contnbution. [J  Addedto Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TE P O oeste e D cnamge [ Addinen
NAME BENEFIELD, JOHN H JA. AL

s L1 Aporcss | 308 HENDERSON STREET STREET ADDKESS

civ-si-np | CEDARTOWN GA 30125 CITY-ST- 2P

mr VST (T Dolete e [] Change  [] Adailion
NAME BENEFIELD, JAMES M SR. NAMI LOO00sRE331

I soorss | 308 HENDERSON STREET STREET ADDRESS 04/09/07-80043-023 150,00
CIY-S1-21p CEDARTOWN GA 30125 GINY-$1- 2P

TILE B . [J Dotete mroo_ ., . . [3J ceange [ Aadition
NAME NAME

STREL] ADDHLSS STREET ADGHESS

CIY-S1-21 CIY-§T- 2if

e 2 Delete e [ change [ Addinon
NAME NAME

STREET ADDHESS SIREET ADDRFSS

CATY-8T- 7P BIY-51- 2P

TNMLE [ Delete TLE O change [ Addilion
NAME NAME

STRHT ADDALSS SIREET ADDRESS

CITY-§1-21p CITY-S1- P

me O ceiete TiIE O change ] Addition
NAM. NAME

STRLLT ADDRESS STREET ADDRFSS

CITY-§1-2)p GiIY-51-2IP

12. | heroby coertify that the information supplied with this filing does nol qualify for tho exomplions conlained in Section 119, Flonda Statutos. | further certify that the information
indicaled on Inis repert of supplemental report 1s true and accurate and that my signalure shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporaticn or the recaiver or frustee empowered 1o execuls this r 1 ge~oquired by Chapter 807, Florida Statulos; and that my name appears in Block 10 or Block 11
if changed, or on an nmant with an address, with

SIGNATURE:

727-07 770 748- 7255

./ / SIGNATURE AND TYPED OR PRINTED NAME OF 5JGNING OFFICER OR DIRECTOR Davdima Bhons §




