2007 FOR PROFIT CORPORATION

i ANNUAL REPORT (AR)
DOCUMENT # F96000005303 '

1. Entity Name

KEITH BENNETT OIL COMPANY, INC.

FILED

Feb 15, 2007 08:00 AT

- Secretary of State

Principal Place ol Business Mailing Addross
1311 STATE ST P.Q. BOX 122
BISAYCROSS o B “II“" ml ’I”I Hm IIH‘ ||m Ilm ||H‘ ||m |H|I W“ ||‘I| ““m “ 'Il‘
2. Principal Placa of Business - No P.O. Box # 3. Mailing Address

Suile. Apl #. cic Suito. Apl #. alc. 1st MOORE CR2E034 (10/06)

City & Stale City & Stale 4. FEINumber Applicd For

58-2258693 Not Applicable
Zp County Zip Country 5. Cerlificale of Stalus Desired . $8'75 Addmonal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Nama

BENNETT, H. CRAIG
1815 ATLANTIC PL.
AMELIA ISLAND FL 32034

Streel Address (P.O. Box Number 1s Nol Accentabla)

Cily

FL Zip Code

8. The above named entity submits this slalemont for the purpose of changing its registered office or rogisiored agent, or both, in the Stale of Flonda. | am familiar with, and accopl

lhe obligalions of rogisiored agenl.

SIGNATURE

Sygnenure. yped or prnlgd naemg of recsstered agent and Wil ¢ apphoably (NQTE Reg stared Agent sighalug 1ecurgd widn reibstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable 1o Florida Department of State

9. Elocton Campaign Financing $5.00 mMay Be
Trust Fund Contribulion,  [] Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nr CPD O pelste 1tk [ change [T Addilicn
o BENNETT, KEITH L i LO0ANNES 7274

sINETADpRLss | 2019 CONWAY DR. ST ADDH SS 24200700051 =012 15000
CIY-81-41P WAYCROSS GA 31501 Y-S 7

iy D 3 Delete 1HAE [ Crange ] Addition
NAME BENNETT, HAROLD C NAME

SIRE) ADDHFSs | 2543 LAWTON RD. SIHLL | ADDI S

ClY-51-AP MERSHON GA 31551 cly-s1- 210

it ST 3 noise BItE [ change 7 Audition
NAME BENNETT, MARY W NAMI

SINLTADDRLSS | 2543 LAWTON RD. SIHLET ADDI $S

ClIY-8j-/1p MERSHON GA 31551 CITY-$[- 2IP

nnr. O pelete TILF (3 Change [ Acdition
NAMI NAMI

SIEET ADDRI &% SIHIET AIHH S5

Y -81- 411 CIry-si- e

1 [ beiste e O cramge 7 Additon
NAME NAME

SIRLE] ADDRI S5 SIALE T ADDH S5

CIY-$1-/1P CITY-$T- AP

T O peloie 1nF [ change (7] Addinon
NAME HAML

SINELT ABDRI 85 SINEE§ ADUN S5

CAlY-1-7P CIY-$1-21P

12. | heroby carlify thal the infermalion supplied with this filing does not qualify for tho examptions contained in Seclion 118, Florida Statutos. | further certify that the informalion
indicated on this report or supplemental roport is ruo and accuralo and that my signalure shall have lhe same logal elfect as 1t made under oath: thal | am an officer or direclor
of the corporalion or the raceiver of lrustoc empowared o execule this reporl as required by Chaplor 607, Florida Slaiutos; and thal my name appears in Block 10 or Block 11

il changed. or on an attachmenl with an addrass, wilh all othor Lke empowoaro

d
smmwnsf\é% Lt — fe ity Benett 2607 Cp1), - 28388

SIGNATURT AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone ¥




