2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # F04000006676

1. Entity Name

BENCHMARK DEVELOPMENT PA, INC.

2008 NOV -3 py 1, 30

Principal Place of Business Mailing Address
9203.GRIGGS ROAD P. (0. BOX 887
UNIT D-301 PLACIDA, FL 33946

ENGLEWOOD, FL 34224

SECRETARY oF
TALLAHASSEF, ngggl‘

RN RCATI

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, . ite, Apt. #, .
Suite. Apt. 8. etc Suite, Apt. #, ete 10202008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
23-2652804 Not Applicabie
Zip Country Zip Country . ) $8_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

SWAN, LAWRENCE
709 CAPE CORAL PARKWAY WEST
CAPE CORAL, FL 33914

Street Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

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

the obligations of registered agant

SIGNATURE
Signalure, typed or Drinted name ¢l regrstered 4gent and e il apphcable, INOTE: Regrstered Agen! signature requirad when reinstating) DATE
) i 9. Election Campaign Financing $5.00 May T 10013757 1321
Ameanded AR is $61.25 Trust Funa Contribution [0  Added to Fees 1-‘133-}08“'01[]“3-_009 **81 25
10. OFFICERS AND DIRECTORS 11. ADDlTlONSICHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O oeiste TILE Dirgctor, S C-CI' c;\-ary [FChange  [J Addilion
NAME BZURA, RALF L NAME Bzurao, RQ L.
STREET ADDRESS | 1929 MISSISSIPPI AVE stReeT AnERess | B 3BO TNon soto Key Rd .
orv-si-2F | ENGLEWOOD, FL 34224 ovstze |ENglewood, FL 34223
TITLE PRES [ Delere TILE ?rc.s \ O\tﬂ"\‘ Treasu rer; Dmdoﬂ}ena [ Addition
NAME BUMBA, DIANE NAME Bumba , D \are.
STREET ADDRESS | 8330 MANASOTA KEY ROAD smeetanmress (PO . Box 87
ary-sT-zP | ENGLEWOOD, FL 34223 avstr . Plactida, FL 32394k
TME 7 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP CITY-ST-2IP ~n/
TIME O Delete TLE ’ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP
TITLE 3 pelete TITLE . [ Change  [C] Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS }
CITY-S7-2IP CITY-5T-21p

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shak have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the receiver of trustee empowered (o execute this repost as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: il Dumiz, (Diane Bomba)  IDjze o adl-d74-6633

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Dayrime Phone #




