2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 11, 2008 8:00 am

DOCUMENT # P01000030620 Secretary of State
1. Enlity Name
BENEDICT NEGOTIATING SEMINARS, INC. O1-11-2008 90028 046 *150.00
Principal Piace of Business Mailing Address
5717 BENT GRASS DRIVE 5717 BENT GRASS DRIVE
VALRICO, FL 33584. VALRICO, FL-33594
22590 335,
S A T
Suite, Apt. #, etc. Suite, Apl. #, etc. 01072008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For
59-3708438 Not Applicable
Zip Country i Country 5. Cerlificate of Status Desired d Eesel ;fqg:!;;’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BENEDICT, ROBERT

5717 BENT GRASS DRIVE Street Address {P.O. Box Number is Not Acceptable)

VALRICO, FL -33594
33 59¢,

City Zip Code
o, FL
8. The above namegrpntity submits Ps statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
I H i Al
lhe Ub,“gé,noe.s tergd agept. 4 -z ‘P (dq’e?_ 5‘44-"7-5
SIGNATURE [ ir /7%
LU . Signaturg, typed or cirsBid name of registered agert anc ille f appicable {NGTE: Hegisiereg Ageri signature required when renstaling) oI’/
1
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. | Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
nTLe D [ Delete TITLE [ change [ Addition
NAME BENEDICT, ROBERT NAME
SIREET ADDRESS | 5717 BENT GRASS DRIVE STREET ADDRESS
CITY-57-2P VALRICOQ, FL 33584 373 5“?‘(9 CITY-ST-ZiP
TiLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CITY-ST-2IP
nng 7 pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-2IP City-ST- 2P
TILE 7 petete TWiLE O change  [J Addirion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE 1 pelete Tne ) Change [ Addition
NAME NAME
STALET AUDRESS STREET ADDRESS
CITY.ST- 2P GITy-§7-21P
TLE j [ Delete TILE [ Change  [] Addition
HAME . _ | . NAME
STREET ADDRESS <[ -+~ STREET ADDRESS
CITy-§T-2IP CiTy-ST-2IP

12. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemenial report 1s trugfand accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 4¥ trustee empowged to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachment anAddrgss, wi all other ke empowered.

///' 573 ¢ 55 e 72 M 7 &

/4
SIGNATURE AND TYPER/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DaytimaPhore »

SIGNATURE:




