2008 FOR PROFIT CORPORATION

.’_‘_;,:,

AMENDED ANNUAL REPORT

DOCUMENT # F04000006676

1. Entity Name

BENCHMARK DEVELOPMENT PA, INC.

FILED

20080CT 22 AW 11 Ob

Puncipal Place of Business

1929 MISSISSIPPI AVE
ENGLEWOOD, FL 34224

Mailing Address

1929 MISSISSIPP!I AVE
ENGLEWOOD, FL 34224

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AR AN IR

2. Principal Ptace ol Business - Mo RO Bop# 3. Maling Address
GBS bRELS Rou D 241
Sl“”e' s‘ - “6 WO\ Sute. Apt . 810 10162008  Chg-P CR2E034 (12/06)
Cily & State Cily & Stale 4, FEI Number Apphed Far
n 4
[IAV IR 'S vl O\ﬁu&ﬂ\_ FL 23-2652804 Not Applicable
2ip Couniry 2 Country i $3_75 Additional
5. Certiicate of Siatus Oesired 0
WUV VLWX 2G4l U SA Foo Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
R . ' Narne )
SWAN, LAWRENCE - - ‘ z —
709 CAPE CORAL PARIKWAY WEST Street Address (P.C. Box Number is Not Accepiablg) N
CAPE CORAL, FL 33914
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or hoth, in the State of Florida. | am familiar with. and accept

Ihe obligat:ons of registered agent.

SIGNATURE

vant _ LRumibs

¢- Ro- OF

Sugratica tepind o pontard arme of rogstered agent and tido 1t appilcatig,

{NOTE Rageterna Agant signature rouired «hen ranstaking)

DATE

9. Elscuon Campaign Financing

Amended AR is $61.25

Trust Fund Conlribution.

$5.00 May Be
Added to Fees

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

me psFp N RELLOA O ceets e O Change [ Addision
HAME BZURA, RALF L HAME

SIREET AGDRESS | 1929 MISSISSIPPI AVE STREET ADDRESS = _\SSSB

oresize | ENGLEWOOD, FL 34224 Gy st B 'I;_:l_j 1 ﬁ%e BHb-

1iLE Varcidonk [3 pelete TIRLE TF Uy Do e g Cr\-:mgeE g %ddilion
HAME Vna Q:.u.\ﬂ'\ NAME

STREET ADORESS 220 “\ﬂf\.ﬁw i \12* Rmﬂ STREET ADDRESS

oY Si 2P ‘% L eE\Lod | - e CITY ST 2P

TILE O pelete Ime [ Change [ Addition
HAME NAME 10-’110:’08—"01028—‘01]4 **35. UU
STREET ADDRESS STREET ADDRESS ) B

CTy St 2P omvstap T T o T
me 7 Delgte TMLE [JChange  [] Addition
NAME HAME

STREE] ADDRESS STREET ADDACSS

CITY-$1-2IP CY-ST-21F

TITLE [ Detete TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-Si-2IF CITY-ST-2IP

1ITLE [ pelate TITLE [J Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CiTY ST 21P CIrY-51-21p

12, | hereby cerify thal the intormation suppled wilh this Tiln

does not qualfy for the examplions contaned in Chapter 119, Floricla Stalutes. | further gertify that the information
ndicaled on s report or supplemental report iS rue and accurale ana that my signaturd shall have the same legal ellect as il mada under aath: that | am an olficer or diractor
Gl tne corporanon Or the recedver or lrustae empowered (o exacute this report as reguired by Chapter 607, Flonda Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an atlachment with an address, with all ather like empowered.

are Lugta

SIGNATURE:

¢ -fo -of

EIGﬂfTURE ANO TYPED QR PRINTED NrME QF $IGNING OFFICER QGR DIREC TOR

Bate

Dayhrng Pooneg =

Tl cwrs

—



