FILED

2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P01000041583 03-03-2008 90195 045 ***150.00
1. Entity Name
MARIE J. BENOIT, P.A.
Principal Place of Business Mailing Address
1641 EDITH ESPLANADE 1641 EDITH ESPLANADE
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
s PSR R ICECI DMV DM

Suite, Apl. #, elc, Suita, Apt. #, eic, 01302008 Chg-P CR2E034 {12/06)

City & State City & State 4. FE! Number Applied For

65-108089156 Not Applicable
. Zip - CDL-mlry Zip .~Counl‘ry - 5. Certificaie of Stalus Desired O ?i;esqﬁj:;“ma'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
Name

BENOT, MARIE MAﬂé &NOIT
1641 EDITH ESPLANADE Street Address (P.Q. Box Number is Not Acceptable)

CAPE CORAL, FL 33904

s (04T EDITH BSpLANADE
| “CAPE CORKL FL | *°3290

8. The above named antity slaternenl for the purpose of changing its registered oflice or registered agent, or bolh, in the Slate of Florida. | am familiar with, and accepl
& aCl

Mteis Rerort presidest” sy

Y.

W3

" SIGNATURE

* Signature, typad of prntad name of registered agent and hile if applicable, HOTE: Reqisterad Agent signature raquired wnemvns:a:'ngl = DATE

N FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo

7 ARter May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees

1 10. P OFFCERS ANDG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE - PSTD .~ [ Delete TLE I Ghange [ Addition
nae - | BENOQIT, MARIE J NAME
STREET ADORESS | 1641 EDITH ESPLANADE STREET ADDRESS

|| cimv-st-ap i} CAPE CORAL, FL 33904 CITY-S7-2P
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-21P
TITLE . L O Delele e —_— -Change ——{=]-Addition -] —
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CHY-ST-21P
e O Detete THLE [Jchange (] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CHY-ST-2P CITY-ST-2P
TITLE 3 bofete TMLE [J Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2P [
THLE 3 Delete TITLE O Change  [_] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S1-29 CITY-5T-2P

tion supplied with this filing doas net quality for the exemplicns contained in Chaptsr 119, Flotida Statutes. | further certify that tha information
indicated on this report of supgtemental report is true and accurate and thal my sigrature shall have the same legai effect as if made under oath; that | am an officer or director
ol the corporation or the fecaiver or trusiee gmpoweared 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attacment wiskr-al addres, with all other like empowerad.

Uure beuois presomt™ 2 /jss

OR PRINTED NAME OF IGNING OFFICER OR DIRECTOR Date Daylire Phone ¥

12. | heraby certify that the in|

SIGNATURE:

SIGHATURE




