. iy

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2007 8:00 am

DOCUMENT # P00000010085

4. Entity Name

BENCHMARK TITLE SERVICES, INC,

Secretary of State

05-04-2007 90071 023 ***150.00

Mailing Address

12428 SAN JOSE BOULEVARD
SUITE 3
JACKSONVILLE, FL 32223

Principal Place of Business

12428 SAN J0SE BOULEVARD
SUITE 3
IACKSONVILLE, FL 32223

DO NOT WRITE IN THIS SPACE

R

01082007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3622573 Not Applicable
$8.75 additional

5. Cenrtificate of Status Desired d Fee Roquired

6. Name and Address of Current Registered Agent

KELLY, SHARON D ’
4963 JULINGTON CREEKROAD- / 2 4 2 5 San JoSe A
JACKSONVILLE, FL 32223 # 3

DO NOT WRITE
IN THIS SPACE

8 The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S en/—2 2

" the obligations of registergg’ agent. e
ﬂ 7 /
SIGNATURE .

Signature. typed or printed name of registered agent anﬂlla it aDp{cabls,
-

iOYE‘ Regislared Agent signalure required whan reinstakng) DATE

7

9. Election Campaign Financing

1 FEE IS $150.
FILE NOW $ 20 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS l

TINLE D
NAME KELLY, SHARON D

STAEET ADIDRESS | 4 g/,‘?(f e J25 <
CITy-57-2IP JACKSONVILLE, FL 32223 - i’

"y

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINLE

WAME

STREET ADCRESS
CIiry-§1-2IP

TILE

NAME

STREET ADDRESS
CIFY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CiTy-S8T-2IP

TITLE

NAME

STREET ADORESS
CiTY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that ihe infermation supplied with this hlln(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and thai my signatyre shall have the same legal effect as if made under oath; that | am an officer or direclor
mpowered to execute this repori as re fed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ress, with all olw%&é&/

indicated on this report or supplemental repprt is true an
of the corporalion or the receiver op4rust
changed, or on an attachment wigan

SIGNATURE:

L0z GO 2US

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFF}ZER OR DIRECTOR&

Date Caytime Phona #




