2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2007 08:00 A
DOCUMENT # P00000040185 i Secretary of State

1. Entity Name
RICHARD C. BENNETT INSURANCE, INC.

Principal Place of Businass Mailing Address
2823 HWY 301, SUITE 1 2823 HWY 301, SUITE 1
ELLENTON, FL 34222 ELLENTON, FL 34222

I

03272007 No Chg-F CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ao
65-1001258 Not Applicatie
g $8.75 additionat

Fee Required

v

5. Certilicate of Stajus Desired

6. Name and Address of Current Registered Agent

BENNETT. RICHARD C | DO NOT WRITE
ELLENTON, FL 34222 : IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Fiorida | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signalure, lyped of prinlec name ol regisiere agenl End e il 2ppiicabie. (NOTE: Registtred Agen| signatue required whnan renstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Eunancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution 0 Added to Fess
10. OFFICERS AND DIRECTORS [
TITLE PSTD
NAME BENNETT, RICHARD C

STREET ADDRESS | 2823 HWY 301, SUITE 1
CITY-ST-2IP ELLENTON, FL 34222

TILE

NANE - . HO0ORO732516

STREET ADDHESS 05/09/07-80043-003 150, 01
oiTy-g1-21 ) . _

e

i | ‘DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

| 1  INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CITy-S7-Zip

TLE

NAME

STREET ADDRESS
CiyY-St-2Ip

12. | hereby certify 1hal the information supplied with this {iling does not qualify for 1he exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report 15 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee smpowered 10 execute this report as required by Chapler 607, Flonda Stalutes, and that my name appears in Block 10 or Block 11 if
changed. or on an attachment w drass, yieh all other ke empowered

SIGNATURE:

Richned <. BSowTT  3/5/07

ED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Data Dayime Pnone #

Lo Hyrzs Q¥



