2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

PPWCNUMENT # F96000005303 Jan 27,2006 08:00 AV
P =] 2re
KEITH BENNETT OIL COMPANY, INC. . Secretary Of State
Principal Place of Business 'Maxéing Aacﬁréss
1311 STATE ST P.O, BOX 122
S S ARG AR
2. Principal Place of Business 3. Maiing Address o - ' Co
Suite, Apl. #, elc. Suite, Apt #, eic 1st MOORE CR2E034 (10/05)
City & State i Cily & State 4. PEL Numioer £8-2258693 ' :;;T:ii ::;r
Zip . Country 2ip . Country 5. Certificate of Staius Desired | g:;:fq Srdec;i!tional
6. Mame and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
’ . Name ) '
?8E %NE'{TEA{H\IT%RQP Skeet Address (P.C Box Mumber ks Not Acceptable)
AMELIA ISLAND FL 32034
City FL lizib Code

8. The above named entity subrmits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and acce:
the obligations of registerad agent.

SIGNATURE

Signatcre yped of proted name of regislered agent and fills ¢ applicable — (NOTE Registered Agent sighaiur feuuired wiien renslaling) . DATE

FILE NOW!!! FEE'IS $150.00, = .
After May 1, 2006 Feeo Will Be $550.00,
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May ¢
Trust Fund Confribution. {0 Added to Fees

10, QFFICERS AND DIRECTORS 1. “ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS N 11
HTE CPD C} Delete HTLE [ Change [ Aae
NAME BENNETT, KEITH L MAME

STREETAGDAESS 1 2018 CONWAY DR. STAEET ADDRESS

eIy -ST-ZF  |[WAYCROSS GA 31501 ] GItY-37-2iP

ME D 3 netete e Dlchange  [Jas
NAVE BENNETT, HAROLD C _ HAME UOOOrR4035i8

STREE} ALDRESS | 2543 LAWTON RD. STREFT ADDATSS 32708068001 0-003 180w
CTY-sT-2F | MERSHON GA 31551 GiTy-57-2IF

THLE ST [ Delete T Tl Ghange I
A BENNETT, MARY W _ : HAME

STREET ADDRESS (2843 LAWTON RD. SIRLET ADDRESS

Cliy-sT-77 MERSHON GA 31551 Qiry-§1- 2P

e £ Delete TILE Clonange A
HAME ' HAME

STREET ADDRESS STAFLT ADBRESS

GITY-5T- 2P Cify-s5- 2P

g O ekt T [3Crange [ aae
NAME NENIE

STREET ABDRESS STAEET ADDRESS

Y- ST- 2P CITY-ST-79

L {3 oeiete jiit3 [ Change 1 Aw
NAME HAME

STREET ABDRESS STREEY ADDRESS

GiTy-ST-2P ' CITy-S1-21p

12. | hereby cerhly thal the miformation supphed with this filing does not Guaity for the exemptions contained In Seckon 119, Fionda Statutes. | furtﬁer cerify that the infornisio
inchicated on this report or supplemental report is true and accurate and that my signature shall have the same legal stiect as f made under oath, that | am an ofiicer or diresk
of the corporation ar the récewer or rustee empowered 1o execule this report as required by Chapter 807, Florica Statutes; and that my name appears in Biock 10 of Biock 1

it changad, or on an attachment with an address, vath all other like empowered
SIGNATURE: __ Ao /L Keith Penpe 11 Pres 738384

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIREGTOR Be Dayme Prora #




