~— 2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

Apr 26,2006 08:00 AT

DOCUMENT # J62142
Secretary of State

1. Entity Narme
W.H. BENSON & COMPANY

Principat Place of Business Malling Address
4037 DIXIE BIGHWAY, N.E. 4031 US HWY ONE, NE
PALM BAY, FL 32905 PALM BAY, FL 32905  US

AGERRA AR SR R

04222006 No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE < e Appied Fr

5g-2779011 Not Applicable
5. Certificate of Status Desired O g';esq Qf:;”““a‘ ,

5. Name and Address of Current Registered Agsnt

2031 US HYWY ONE N E. DO NOT WRITE
PALMBAY. FL 92905 IN THIS SPACE

8. The ahove hamed enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stafe of Fiordda. | am tamillar with, and aecapt
the obiigations of registeres agent.

SIGNATURE.

Signature. typed or prinied name of segistered agent and tila If applicabis. (NOTE. Reglsiered Agent signature ranuired whep reinstating) DATE
FILE NOWU! FEE IS $150.00 9. Election Cempaign Financing $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 AddedoFees
10. QFFICERS AND DIRECTORS 1
TITLE DPC
HAME BENSON, WiLLIAM H., 1l
| ey STNE HO0DODG36712
p— . L 05/08/06~80105-001 150,00
RABE
STREET ADDRESS
Cny-81-2P
THLE
NAME

ol DO NOT WRITE

e IN THIS SPACE

RAME
STREET ADDRESS
SY-5T- 0P

TiLE

NAME

STREET ADDRESS
CIFY-31-0F

THLE

NAME

STREET ADORESS
Gry-ST-2P

12. 1 hereby certify that the Information suppiled wilh this ﬁﬁn‘? does not qualfy o the exemptions contalned In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or su%pésmml repott is true and aceurate and that my signature shafl have the same legal sifect a3 if mace undier oath; that | am an officer or directar
e 2| rer? tg1 ex?'iute this ;epordt as raquited by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
aff ather like empowered.,

bLlitliam. B Levsin ?”;;—7.?—0 8§ (3¥) g5y OF8s

of the corporation or the recetver o tryst
changed, or on an attachment wi agidrass

SIGNATURE:

TR FRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytione Phone #




