FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # J62142 ecretary of State
04-30-2007 90448 039 ***150.00

1. Entity Name
W.H. BENSON & COMPANY

Principal Place of Business Mailing Address vy —
4031 DIXIE HIGHWAY, N.E, 4031 US HWY ONE, NE 3
PALM BAY, FL 32905 PALM BAY, FL 32905 US
2. Principal Place of Business - No £.0. Box # 3. Mailing Address ] “Ilml l"l I"]l |III| “I“ ||l|| ﬂl] l|||| |]|
y & 49) 0‘\-5 Ty /Zf Y750 ﬁcuf‘y /84/
Suite, Apt. #, etc. - Suite, Apl. #, elc, Y 04182007 Chg-P CR2E034 {12/06)
City & Stat, City & Stat 4. FEI Number Applied For
/?f)go Jrn e ” FL /’/t;zau ~n, AL 59-2779011 Not Applicable
?fg 2 90Y C"""’E') <P ) }pa S0y COUD["} <4 1 | 5. Cerlificate of Status Desired [ fg-ggqlmm""a'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name . .
BENSON, WILLIAM H Willigm # Bensen.
4031 US HWY ONE N.E. Street Address (P.O. Box Number is Not Acceptable)
PALM BAY, FL 32905
‘ Y280 Pairy RL  SHe /07
Ci ’ Zip Cod
"fle/bovrn < FL [ 25%0 ¢

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed & printed name of registered agent and tite 11 applicable, (NOTE: Registered Agent signature required when rainsiating) DATE
FILE NOWII FEE IS $150.00 9. Eleclion Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (N Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPC O pelete TILE I Change [ Addition
NAME BENSON, WILLIAM H_, I} NAME
STREET ADDRESS | 370 HUNGRY ST NE STREET ADDRESS
CITY-ST-2p PALM BAY, FL CITY-ST-2IF
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-71P
TINE [ pelete TILE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiY-§T-2IP
TITLE 1 Delete TINE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
THLE [ Delete e [Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-57-2IP CITY-ST-ZiP
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-§T1-ZP

12. !hereby cenifz that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or suppjementg¥freport is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiyfy or jpistee gmpawered o execute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachm, i ss, with all ather like empowered. -?

(224)
U:ﬂl'du\ /- K"OS&M 5‘;;/37"07 PFYy OF 2 &

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




