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" 2008 FOR PROFIT CORPORATION -
' ANNUAL REPORT

i

1. Entity Name
BEN CARROLL FISHING ENTERFPRIS

DOCUMENT # P01000064914

ES, INC.

Principal Place of Business

1630 GRANDVIEW BLVD
KISSIMMEE, FL 34744

Mailing Address

1630 GRANDVIEW BLVD
KISSIMMEE, FL 34744

AR

HED

bas?

08 APR -7 pipp: 5
SECRE TaRy
LAHASSEE i

STATE
ORIDA

RGN

CARROLL, TERRI D

1630 GRANDVIEW BLVD Street Address (P.O. Box Number is Not Accepiable)

KISSIMMEE, FL 34744

City FL | Zip Cods

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or tboth, in the State of Florida. | am familiar with, and accept
the abligalions of registered agent.

SIGNATURE

Signature, lyped or primed name of registered agant and Wte «f applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $§550.00

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

2. Principal Place of Business - No P.0O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242008 Chg:P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3727958 Not Applicable
f i C H . e
Zip Country Zip ouniry 5. Cenificate of Status Desired . (] $8.75 Additional
- Fee Raquired

6. Name and Address of Current Regi Agent 7. Name and Address of New Raglstered Agent -
' e = | Name i

10. OFFICERS AND DIRECTORS 1.

TITLE P 1 Delete TME [ Change  {] Addition
HAME CARROLL, TERRI D NAME

STREET ADDRESS | 1630 GRANDVIEW BLVD STREET ADDRESS

CiTY-ST-ZIP KISSIMMEE, FL 34744 CITY-§7-7iP

TmE 3 Delete HILE (I change [ Addition
HAME HAME — — gt e e

STREET ADDRESS STREET ADDRESS I—Igf}_:',fij(..:j‘é 1 DE 1 I;I r 3 bal.—'!

oTy-§1-2p eTY-8T-2 i L 1006-~010  #%150, 00
TITLE [ Delete TIME [ hange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS _ - . |
CY-§T- 7P . TR env-stap | : A
TILE O Delete TITLE [J Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE 3 Delele TME [ Change [ Addilion
HAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5i-21

e O Delete TME O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T1-2P

12. | hereby cetify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the information
indicaled on this report or supplemental report is rug.20d accurate and that my signature shall have the same legal effect as it made under cath; that | arn an officer or director
of the ecrporation or the raceiyewor trustee empowefad 1o BXecule YwsTeport as required by Chapter 607. Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachme h an address, Withyg 8 efMpowd . . // )
~_ /] 7

SIGNATURE:
Data Caylirma Phana #

v<



