ST FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # J38756 04-24-2006 90450 006 ***150.00

1. Entity Name

BENNETT'S DELLWOOD, INCORPORATED

Principa! Place of Business Mailing Address 5001 51 ?1

4805 LENOX AVE. 4805 LENOX AVE,

JACKSONVILLE, FL 32205-45979 JACKSONVILLE, FL 32205-4979

T s AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc, 03252006 Chg-P CR2E034 (11/05)

" City & State City & State 4, FEl Number Applied For
. K ) 59-2758921 Not Applicable
; Zlup Country Zip Country 5. Certificate of Status Desired O ss 795 Additiona:

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN, GLENN K. Richard XK. Tones
353 E FORSYTH ST. Streel Address {P.O. Box Number is Not Acceptabls)

JACKSONVILLE, FL 32202
- | | Sof tlest Bay S+ .

° GeHK-Ssony i //C. _J FL |lecode 2R20Q A,

8. The above 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 or? agent.
'
SIGNATURE va /< .

L= JF ~0L

Slgnaxaze_ typeqor printed name of registered agent and Litle if applicable. (h?l{: egistered Agent signalure required when reinstating) DATE
[
FILE NOW!! FEE IS $150.00 9. Election Campaign F_manr,ing $5.00 May Bo
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution., O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS O Detete TITLE [Jchange [ Addilion
NAME BENNETT, GEORGE M. NAME
STREETADDAESS | 4805 LENOX AVENUE STREET ANDRESS
Ciry-$1-2IP JACKSONVILLE, FL CITY-ST-21P
LE [ celete TIVLE [ change  [71 Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-S7-2IP CIYY-ST-2P
TE [ Delete TiTLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHTY-ST-ZF
TITLE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 2 Delete TITLE O] change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2IP
me [T Delete TITLE [ Change [ Agdition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciry-5T-ZIP CITY - ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemptiens contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an&qaccurate and that my signature shall have the same legal effecl as if made under oath; that | am an olficer or director
ol the corporation or the receiver or frusiee empowered 1o execute Lhis reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .r%mﬁ‘l Bttt Prs] ?7/&{/ 9% 7 "ﬁl Fr53004

EIGNn‘rjﬁlE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥




