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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J57895

1. Entity Name

A. M. BENNETT, INC.

FILED
Mar 17, 2008 08:00 A
Secretary of State

Pringipal Place of Business Mailing Address
613 BRADDOCK ROAD 613 BRADDOCK ROAD
P.O.BOX 252 P.0.BOX 252
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5. Cenificate of Status Desired
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6. Mame and Address of Current Ragistered Agent [ S
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PALMETTO CHARTER SERVICES, INC. . .
150 MAGNOLIA AVE Cn
P.0. BOX 191 PR
DAYTONA BEACH, FL 32015 T
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8. The above narmed enbty submits this statemant for the purposa of changing 1ts registered office or reguslered agent, of both in lhe State of Florida. | am familiar with, and accept ' |

iha obligations of regrstered agent.

SIGNATURE

Signature typed or ponted name of registerea agant ang title ! applcablke (NOTE Ragistasd Agant Signaturs rdguiréd when renstatng)

DATE

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contnibution O Added to Fees

10. OFFICERS AND DIRECTORS [ )

TILE PTD s

NAME BENNETT. SAMUEL G.S. B

SIREET ADDRESS | 615 BRADDOCK ROAD o

cv-s-2P | PIERSON, FL 32180 e

NILE vsD

NAME BENNETT, DEANNA J
STREET ADCRESS | 615 BRADDOCK ROAD
CiTy-ST-2IP PIERSON, FL 32180
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Ciry-st1-2IP

TITLE

NAME

SIREET ADDRESS
CITY-5T-21p
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CITY-51-2P
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12. | hareby certily 1hat the informaticn supglied with thig filn g does not gualfy for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the nformation
accurale and thal my signature shall have the same legal effect as il made under cath; that | am an officer or diractor

of the corporalion or the receiver or trugtee empowered (0 execule this repart as required by Chapier 607, Fiorida Statutes. and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental raport is true an

changed, or on an attacl ith an address, with all 0 ampowered.

SIGNATURE:

IGNATURE AND TYP!

Date Daytime Prona ¥




