2007 FOR PROFIT CORPORATION

e -ANNUAL REPORT

FILED

DOCUMENT # P01000056623

1. Entity Name

JOHN Y. BENFORD, P.A.

Jul 23,2007 08:00 AV
Secretary of State

Principal Place of Business

390 NORTH ORANGE AVE
23RD FLOOR
CRLANDQ, FL 32801

Mailing Address

23RD FLOOR

390 NORTH ORANGE AVE
ORLANDO, FL 32801
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6. Name and Address of Current Registerad Agent o i .‘ : ‘,“:., ‘,. .

BENFORD, JOHN Y

390 NORTH ORANGE AVENUE
23RD FLOCR

ORLANDOC, FL 32801
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8. The above named entity submils this statement for the purpose of changing its registered office or reglslered agent, or bmh in the State of Florida | am familiar wﬁh and accepl

SIGNATURE

the obligations of ragistered agent. LH“”"“ KINT T u_)
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FILE NOW!I! FEE IS $150.00

8. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be

Added to Fees

In accordance with s, 607.193{2)(b), F.S., the
corporation did not receive the prior notice.

Due by September 14, 2007

10. OFFICERS AND DIRECTORS

| T T e P

P

BENFORD, JOHN'Y

1679 WATERWITCH DRIVE
ORLANDO, FL 32806

TITLE

NAME

STREET ADDRESS
CITY-8T-7IP

TTLE

NAME

STREET ADDRESS
CITy-§T-7P
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NAME

STREET ADDRESS
CITY-51-2IP
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TTLE

NAME

STREEY ADDRESS
CIry-§1- 719
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CINLE
NAME
STREE? ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

12. | hareby certify that the information supplied with this filin

of the corporation or the receiver or lrus
changed, or on an attachment wj

3 does not qualily for the axemplions comtained in Chapier 119, Florida Statutes. | further certify that the information |
indicaled cn this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
wered (o executs this report as required by Chapter 607, Florida Statutes: and thal my name appears in&ock 10 or Block 11 i

SIGNATURE:,
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