2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

DOCUMENT # Js3s1a Jan 27,2006 08:00 AM
3. Ently Name Secretary of State
RESORT GIFTS BY BENDER, INC.
-
Psincipai Plage of Business Mailing Adaress
% DAVID C. BENDER % DAVID C. BENDER
11201 122ND AVENUE NORTH, J-211 11201 122ND AVENUE NORTH, J-211
LARGD FL 33779 LARGO FL 33778
2 2 AR
2. Pnncipat Place of Business 3. Mating Address
Suite, Apl. #, giC. - Suits, Apt. #, efc. 15t MOORE. CR2ECI4 £10/05)
Cily & State Cry & Slate 4, FE) Numaer 59-9806317 iv :r;fii; .i 0:
Iip Counlry Zip [ Country 5. Cerlilicate of Status Dasired O ?g‘gsqgfgéﬂmi
T 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registersd Agent
MName
?.‘E;{O[:EE Z’ZDIé\DV EEV%-NUE NOHTH - Sireet Address (PO Box Number is Not Acceptable)
J-211 S —
LARGO FL 33778 - 8
City Zip Code
- FL |

B. The above named entity submits this statement ior the purpose of changing its regisiered ofiice or regisiered agent, or bath, in the State of Flongs. |} am familiar with, and accer
the obhgations of registered agert.

SIGNATURE
Sigtiptute fypend of pragsd name of tagisterad aget and niig 1 apphesbi (NGTE: Bagistered Agel s597a1 R [OGuIad Wien Fensi2ingy} DATE

i FILE NO‘_’!T-”‘ FﬁE iSSIQO(UG e 8. Election Campaion Fnancing $5.00 ray:
. - After May1, 2008 Fee. Wit Be $55ﬁl.ﬁp F— Trust Fund Cantdbution. [ Added to Fees
Make Gheck Payable to Floridg Departmierit of State ’ N
10. CFFICERS AND DIRECTDR_S_ 11, B ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TULE D 1 Delgle TLE [ Change 1A
NAME BENDER, DAVID C. NAME P
STROETACORCSS {11201 122ND AVE NO.J-211 STACET ADBRESS HOIDN040E8 77
ory-ST-2F  |LARGO FL 33778 CITY-ST- 2w 0270 800990011 15000
Tl O peme Tl O Chamge (37"
PAML NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F City-5I-ap
TITLE C Delete WL 3 Cnange ] fde
HARKE SAME
STREET ADDRESS STRELT AUDRESS
CITY-SE- 2P CITY-55-2P

t___f

TiE 3 Delete THLE 3 Change 02
NAME NAMKE
STREET ADORESS SIRELT ADDRESS
Cire-st-zaie CATY-ST- 29
TME 7 peete T O cCarge {5
RAME HAME
STREET ADBTESS . STREET ADDPESS
CUY-ST-21P CHY-ST- I
TmE [ W 3 Chanpe  [J A
NAME NAME
STAEET ADDRESS STREES ADDRESS
Cipy-53- 2P CIy-ST-ap

12. | heseby cardly that the intormation suplpiied with this filng does not qualify for the exemphons contained n Section 118, Florida Siatates. } luniper coridy that the infuna’
indicated on this report or supplemental report is true and accurate and that my signature shall have (he samie regai allect as f rnade under oath, that [ am an othGer or dire
af the cotparaton or the receiver of trudtea smpowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 70 or Bloch
If changed, or on an giiachment with an address, with aff other like smpowered - )

SIGNATURE: a . of € ot /-;!fciffé__ Zizy-f,f/»/fs'i

CICHATURE ARTT TYIES 1 PRAITED MARME OF SICMNG OFEICEA OR GIRECTOR Tryhima Phone &




