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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 08, 2008 08:00 Al

DOCUMENT # H80439

1. Entity Name
S.J. BENSON & A'_SSOCIATES, INC.

Secretary of State

Principal Place of Business

174 WEST COMSTOCK AVE.
WINTER PARK, FL 32789

Mailing Address

174 WEST COMSTOCK AVE.
WINTER PARK, FL 32789
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6. Name and Addreu of Currcnl Reglstered Agenl r

BENSON, SAMUEL ?
174 WEST COMSTOCK AVE. e -
WINTER PARK, FL. 32789 T
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8. The above named entity submits this staternent for the purpose of changing its registered o(hce or reglslered agent, or bolh in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typsd o prinied name ol regikterec agen| and ttle if applicable

(NQTE: Ragisterad Agent signature requirag whan reinstating) DATE

.
9. Election Campaign Finanging

FILE NOWIIl FEE IS $150.00 =
Trust Fund Contribution.

Aftor May 1, 2008 Fes will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TITLE "|PD

NAME BENSCN, SAMUEL,

STREET ADDRESS | 174 WEST COMSTOCK AVE.
CITY-ST- 2P WINTER PARK, FL 32789

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY.ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TITLE

NAME

STREET ADDRESS
GITY-ST-2P

12. | heraby certify that the information supplied with this fitin
indicated on this report or supplemental report is tru
of the corporation or the receiver or trustee empo
changed, or on an attachrnent with an address

SIGNATURE:

shall have the same legal effect as if made under oath; that | arn an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

tained in Chaptar 119 Florwda Statutes. | further cemfy thal the mformanon

/z./oz Wo"-4,25-7119

SIGNATURE AND TYPED fﬂ PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Deytima Phone #




