2007 FOR PROFIT CORPORATICN
ANNUAL REPORT (AR) FILED

DOCUMENT # L12931 Mar 08, 2007 08:00 AM
. Eniiy Namo Secretary of State
BEN WITHERS, INC.,
Principal Placo of Business Mailing Addrcss
HWY 98 P.O. BOX 908
P.O. BOX 908 P.Q. BOX 908
PANCEA FL 32346 PANACEA FL 32346
us us
2. Principal Placo of Busingss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, olc. ' Suite, Apt #, etc. 15t MOORE CR2E034 (10!06)
City & Slale City & Slato 4. FEI Number 59-2965173 Applied For
Nol Applicable
Zip Country Zp Country 5. Ceriiicale of Status Dosired O gg'ggq:i:’:;"“”a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S -
WITHERS, BEN i
H|GHWAY o8 Streot Address (P.O. Box Number is Not Accoplable)
PANACEA FL 32346
City FL Zip Code

8. The above namod enlity submits Inhis statemant for the purpose of changing its registered office or rogistared agent, or boih, in the Stale of Florida. 1 am familiar with, and accept

the obligations of registered nt.
>l or

SIGNATURE e

Signaire, WDe’d or himios nama of ragistered agant and Inle i apphoatle. {NOTE: Ragstered Agent s:ignaluro required when reinsialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 i Lt
" Trust Fund Contribution,  [J  Added to Fees

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
It PSDT O pelete TITEE [ change  [C] Addilion
NAME WITHERS, BEN NAME 2
STRERT ADDRESS | US HWY 98, PO BOX 908 NA STREET ADDRESS Dq fiilgqlagqgagcégguos 158 Drl
onv-stze | PANACEA FL €ITY-S1-2IP LR ! Rt
e O petete e [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CILY-SI-2iP
TILE O pelete TLE : O Change [ Acdilion
NAME ) NAVE -
SIREET ADDRESS. SIRFLT ADDHE S8
CITY-S1-2IP CIIY-S1-2IP
e [ pelete TME [Jchange [ Addilion
NAME NAME
STREET ADDRISS . SIREET ADDRESS
GITY-87-71P Clly-SI-2IP
TIE [ Delete e [ Change [ Addition
NAME NAMF
SIREET ADDRESS STREFT ADDRESS
CIY-ST-2IF CITY-SI-2IP
i [ pelete HILE [ Change [ Aadition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
City-SI-2IP CITY-ST-2IP

12. | hereby cortily thal the information suppliad with Lhis filing doos not qualify lor tha oxemptions cenlained in Section 119, Florida Slakstos . | further cerlify that the information
indicated on lhis report or supplemental rapert is truo and accurate and thal my signalure shall have lhe same legal offect as if made undor oath; that | am an officer or diroclor
of the corporation or the recoiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed. or on an atlachment with an a &5, with all other like empowerad.

SIGNATURE: e 330} A - 0\N]

SIGNATURE ANI TYPED OR'PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayiirme Phane #




