2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12, 2007 8:00 am
DOCUMENT # H72790 B Secretary of State

1. Entity Name e
EDMUND F. BENSON & ASSOCIATES, INC. 03-12-2007 90364 004 ***150.00

Principal Place of Business Mailing Addrass
4007 EDMUND F. BENSON BLVD. 8725 NW 18TH TERRACE
MIAMI, FL 33178-9384 SUITE 303

MIAMI, FL 33172

243 HonlySucxte DR.
Suite, Apt. #, etc. Suite, Apt. #, eic. 02082007 Chg-P CR2E034 (12/06)
City & State : City & State 4. FEl Number Applied For
T UL TER Sl 59-2577583 Not Appiicable
Zip Country Zip Country ” ) 58.75 Additional
, ) . 5. Certificate of Status Desired 0 v
23458 Z2) BéAcH Fea Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent

Nams

BENSON, EDMUND -
243 HONEYSUCKLE DRIVE Street Address (P.Q. Box Number is Not Acceptable)
JUPITER, FL. 33485

City F L 2ip Code

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

SIGNATURE
Signatura, typed or printed name of registerad agent and Utle i applicable {NOTE: Registarea Agent signature required whan: reinstating) CATE
"FILE NOW!I FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
0. ., OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e " oP O Detete TITLE [ Change [ Addition
NAME BENSON, EDMUND NAME ’
STREET ADDRESS | 243 HONEYSUCKLE DRIVE STREET ADDRESS
CITY-ST-2IP JUPITER, FL 33458 CiY-st-2P
TLE DS O Detete TITLE [J Change 3 Addition
NAME BENSON, SUSAN NAME
STREET ADDRESS | 243 HONEYSUCKLE DRIVE STREET ADDRESS
CITY-5T-2P JUPITER, FL 33458 CITY-§T-2IP
TIMLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TIMLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P GITY-S1-21P
TITLE O Detete TITLE [OJchange [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-20P
TITLE 1 pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thet the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowasedTo execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an addrs o ee-hie srpowered.
) 2867 Rl % ~o 2 s 2204
aytirna Phone #

0 NAME OF SIGNING OFFICER OR DIRECTOR Cate




