FILED
2006 FOR PROFIT CORPORATION May 10, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P01000041583 05-10-2006 90105 005 ***150.00

1. Entity Name
MARIE J. BENQT, P.A”

Principal Place of Business Mailing Address UUUUUUuUuy
2516 SW 36TH LN 2516 SW 36TH EN
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
e AR A A

kodl Editle ?eolanad(& 1 | Edith Eplavede

sute. Al #. e‘c Sulte, Apt. 4, ete. 04162006  Chg-P CR2E034 (11/05)
L & State . ity & State 4, FEI Number Apptied For
@ (_m a/V 0 C N aL 65-1099915 Not Appiicable
0"[ Country 33({ D) L[ Counlry 5. Certificate of Status Desired [ g‘i‘gij‘i?:;""”al
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A:
343 ALMERIA AVENUE o - Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

i

o City FL 1 Zip Code

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

SIGNATURE
Signatmre. yped or printed narme of registered agent and e il applicable. (NOTE: Ragisiered Agent signature regquired when reinstating} DATE
FILE NOW!! FEE I5:$1 50.00 9. Election Campaign F.'\nancing $5_00 May Se
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFRFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND CIRECTORS IN 11
TITLE PSTD O pelete TITLE ange 1 Addition
NAME BENOIT, MARIE J NAME d{ jl’[( /Q ad&
STREET ADDRESS | 2516 SW 36TH LANE STREET ADDRESS I bLH (' :
cTv-sT2P | CAPE CORAL, FL 33914 CITY-5T-ZP %ﬂ [’07 o L 33 ?D‘/
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-8T-21P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2IP CITY-ST-2IP
TILE [ Delete TIMLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CiTY-St-2ip
THLE [ neete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITy-§1-2IP Ciry-51-219

12. | hereby certity that the inforration supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report of supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or thd receb empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11 if

changed, or on an attaghm, ss, with all other like empowered.
%]/p.{ 235~ S Yo o2
7

SIGNATURE:
SIGNATURE AND TYPED OGR PRINTED NAME OF SIGNING GFFICER GR DIRECTOR / Date Dayiime Phone #




