- FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

»
v

DOCUMENT #.J38760 04-24-2006 90450 009 ***150.00

1. Entity Nama
BENNETT'S LEASING, INCORPORATED

Principal Placa of Business Mailing Addrass

4805 LENOX AVE. 4805 LENCX AVE. . 50015168

JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205

= [T R

Suilo. Apt. #. eic. Lot Sulte. Apt. #. oic. 03252006  Chg-P CR2E034 (11/05)
Ty & Sie T " City & Siate 2. FEI Numbar Applied For

) ! 59-2834375 Not Applicable
Zip Country Zie Couniry 5. Certificale of Status Desred [ $8-7 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
. . Name R
ALLEN, GLENNK.  ° Kichord A Tones
353 E FORSYTH STREET ~ ° Street Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
e N So/ wes+ Bay S+
o P City Zip Code
' ; ".’;,_, :fa(.KJOr\vn “e_ FL | B2o ).

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

SIGNATURE -1 X -0l
(NOTE: Registered Agent signaturs regued when remnstating) DATE
L4
FILE NOWII FEé‘iS ;1 50.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Conlribution. O  Addedto Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVTS [ Delete THLE [0 Change [ Addition
NAME BENNETT, GEORGE M. NAME
SIREET ADORESS | 4805 LENOX AVENUE STREET ADDAESS
CITY - ST- 2P JACKSONVILLE, FL ciry-ST-2IP
TILE ] Daete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
TILE 3 Delete HILE [} Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST- 2P
HUT: [ vatete TILE [Jchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZIP
TITLE O Delete TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Si- 2 LiT-51-71P
TITLE ] oelete THLE {7} change ] Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-iP CITY-57-2IP

12. | hereby certify that 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 report is true and accuratg and that my signature shall have the same legal effact as if made under cath: that | am an officer gr director
of the corperation or the receiver or trustee empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other lika empowered

SIGNATURE: Alecrae T, {lssme -7V 5T P/ 15/ 7 OY $09307Y

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIREGTOR Dayuma Phana ¢




