2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 01, 2007 08:00 AM

DOCUMENT # J57895 Secretary of State

4. Entity Name
A. M. BENNETT, INC.

Principal Place of Business Mailing Address

613 BRADDOCK ROAD 613 BRADDOCK ROAD
P.0.BOX 252 P.0.BOX 252

PIERSON, FL 32180 US PIERSON, FL 32180 US

————————————[IWHIWHEW

02222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o
: . : 59-2774074 Not Applicable

¥ $8.75 Additional
Fea Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

O Cl . INC.
TEOMAGNOLIAAVE e | DO NOT WRITE
.0. BOX - . . g .
BAVTONA BEAGH, FL 32015 ~: " .IN.-THIS SPACE -

T o e .

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nime of registered agent and e it aopicable. (NOTE: Repalered AQent $ignatur requinkd whn nkndlating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS [
TME PTD
NAME BENNETT, SAMUEL G S. -
STREET ADORESS | 615 BRADDOCK ROAD i ‘
on-s-¢ | PIERSON, FL 32180 . ‘ ' .
e vsD g et LonoDnesRREy
NAME BENNETT, DEANNA J T 043 T W“ ;. g B fmg e
STREET ADORESS | 615 BRADDOQCK ROAD *“'zij;_f‘:‘ SRR _«:]’“’“ = I‘TE‘ B ‘%% R 15, '“’g
civ-51-2p | PIERSON, FL 32180 B ’ i
TITLE
NAME

ilices . DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADORESS
CITY-ST-217

TME

NAME

STAEET ADDRESS
CITY-ST-2P

I MR
STREET ADDRESS U S e
cY-st-2p R, R ‘ - R <

12. | heraby certily that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cetily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector
of the corporation or the raceiver or trustee empowered ta exacute this report as required by Chapter 607. Florida Slatutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attach th an address, with all o lika empowered.
d-2p-0T  3%-199.245D
Date

SIGNATURE: !

Daytrna Phone F

OR FRINTED NAME OF SIGNING OFMCER OR DIRECTOR

Camuel C. G Bawwelt




