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Jul 11 08 08274 Withers CPA Firm

2008 FOR PROFIT CORPORATION
ANNUAL REPORT F l L E D

DOCUMENT # L12931 08I 11 AHG

1. Enlity Hame H

BEN WITHERS, INC. | AMI0: 26
(SECHETARY OF Sinic

Principal Place of Buginess Maling Addiesa - LLAHASSEE' FLOR’DA

Hovas~ P.0. BOX 908

P.0. BOX 908 P.0, BOX 909

PANCEA FL 32346  US PANACEA.FL 32346 US

TR ARRACER AR

Q7102008 No Chg-P CR2E034 (11/05)

g2 T

4. FEI Number Applied For

58-2965173 Nol Applicable
5. Cerificate of Status Desired B/ Ez-;iﬁ%w

. Name and Addrass of Current Reglstersd Agoent

WITHERS, BEN
HIGHWAY 98
PANACEA, FL 32348

R e g T M S R
8. The abova named endily submils Lhis stal for 1he p of cnanglng ix registerad oflice or regisiered apeni, or both, in the Slale of Florida. 1 em femiliar wiih, and accepl
he ociikigaticns of re o4 ggenl.
et 7o
SIGNATURE
Signtiure, lypad O oraiod MU of mEToed aQdnt Knd 1AW  aRRECabe. {NOTE: Regmored Agert Sgnalat requisad when rermaling) DWTE
FILE NOWI! FEE IS $150.00 9. £lection Campalgn Financing $5.00 mayBe | In accordance with 5. 807.193(2)(b), F.S., the
Due by September 12, 2000 Trust Fund Conuilution. O  Added toFeas carparation did not recaive the pror notice.
10. OFFICERS AND DIRECTORS |
TME PSOT
NAME WITHERS, BEN
STREETADDRESS | US HWY 8B, PO BOX 908 NA
GTr-5T-2¢ PANACEA, FL
TITLE
NAWE
STREETADDRESS
cay-ST- 2P
TmE
NAME
SIREY ADDRESS
omy-S1. 2P
niE
NAVE
STREET ADDRESS
ory-31-ar
THLE
AME
STREETADDRESS
CrY-S1-29
TRE
NAME
STREETAQDAESS ;
CRY-ST-2¢ : i i
12. | heraby certify that the information supplied with this filing does no: qualify lor the exernplions contained in Chapter 119, Rotida Stawtes, | luther cerlfy Mat the information
indicated on this repcrt or supplemental report is rue and accyrata and that my signatise shall have the same lapal ellect asif mage uncer oath; that | am an ollice: o direciy
of the corporalion of (he recelver or rusiee empowered to execute this repart as required by Chaplar 607, Florlca Statuies; and that my name appears in Block 10 ar Block 11
changed, of on an attachment with 2 dress, with all othar lke empowered.
SIGNATURE: I : 1 lll \DY BS54 -oMq
BIONATLIRE AND TYPED GH PRINTED NAME OF MIGMINO OFRICER OR DIRECTOR Do Dayrera Bhens §




