A FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #H72790 ) 01-22-2008 90081 004 ***150.00

1. Entity Name

EDMUND F. BENSON & ASSCCIATES, INC.

Principal Place of Business Mailing Address .
4001 EDMUND F. BENSON BLVD. 243 HONEYSUCKLE DR, Q“““B?'?' 3
MIAMI, FL 33178-9384 JUPITER, FL 33458
e s oSS B A RRTERERERERAR kAR
B2y YS Hichwhd | | B2Y US HIGHWAY |
as;n; Aop:, 0. . CQSU“;-OAD‘- #, elc. 01072008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
NORTH Fhim BlAcH, FL | NoRTH PALM BlAcH FL | 59-2577583 Not Applicable
Zip Country 7/ Zip Country 7 75 it
35 40 8 USA 33408( . 5. Certificate of Status Desired ] Eese-Reqtﬁ?:c;mnal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BENSON, EDMUND
243 HONEYSUCKLE DRIVE Street Address (P.0. Box Number is Mol Acceptable)
JUPITER, FL 33485
City FL | 2Zip Code

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

SIGNATURE
Signatwre, typed or prinled name al regislered agent and title  applicable. (NOTE: Ragistarad Agent signature reauited when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Gampaign Finarcing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Conribution. L] Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE al O oelere TILE [ Change [ Addition
NAME BENSON, EDMUND NAME
STREET ADDRESS | 243 HONEYSUCKLE DRIVE STREET ADDRESS
CTY-ST-2IP JUPITER, FL 33458 CrY-ST-2P
TITLE DS - ] Delete TITLE [ Change [ Acdition
NAME BENSON, SUSAN NAME
STREET ADDRESS | 243 HONEYSUCKLE DRIVE STREET ADDRESS
CITY-ST1-2IP JUPITER, FL 33458 CITY-57-2IP
TIILE [J elete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CRY-51-21p CITY-ST-2IP
TLE [ pelere TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP . CITY-ST-2IP
L [ pelere TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-217
e ] Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-53-2IF CITY-ST-21P

12. I hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental re s true and accurate and that my signature shail have the same legal effect as if made under oath; that ¢ am an officer or director
ol the corporation or the receiver or tru ecute this réport as required by Chapter 607, Florida Statutes; and that my name appeass in Block 10 or Block 11 it

changed, or on an attachmen er like empawered.
////ff/%g S/ b F0 -zv2/

SIGNATURE: <

D OR PRINTED NAME OF SIGNING DFFICER DR BIRECTOR

SIGNAml}K AND




