2006 FOR PROFIT CORPORATION

ANNUAL REPORT

{<.
SECRETARY 1t

DOCUMENT # P02000072528

1. Entity Name

J.R. BENNETT & ASSOCIATES REALTY, INC.

TALLAHASSEE, ¢
06 APR 28 Py

Principal Place of Business

324 MINE RD
MIDWAY, FL 32343

Mailing Address

PO BOX 491
MIDWAY, FL 32343

2. Principal Plage of Business

3. Mailing Address

STATE
LORIDA

3: 26

00 O e

ite, Apt. #, elc. ite, Apt. #, alc.
Sults. Apt. #, elc Suite. Apt. #, stc 03302006  Chg-P CRZE034 {11/05)
City & Slate City & Statg 4. FEI Number Applied For
02-0626540 Not Applicable
Zi 1t i g
P Cauntry Zip Country 5. Certificate of Status Desired [ gg'gfqmm“a'
6. Name and Address of Currant Reglsterad Agent 7. Name and Address ¢f New Registerad Agent
Namg

BENNETT, JAMES
324 MINE RD
MIDWAY, FL 32343

Street Addrass (P.O. Box Number is Not Acceptable}

City

FL I 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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed of printad narme of registered agend and btie if appkcabla.

(NOTE: Registared Agent signature required when reinstating}

FILE NOWII! FEE I3 $150.00
After May 1, 2006 Foo wlill be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE CEO O oetete TILE [Jchange [ Addilion
NAME BENNETT, JAMES NAME

STREET ADDRESS | PO BOX 491 STREET ADDRESS

CITY-5T-7IP MIDWAY, FL 32343 CITY-81-21P

Tme (7 Detete e I — _ __ Dcrange [JAddiion
NAME RAME = I L I e T et
STREET ADDRESS STREET ADDRESS 501060100 --000 ##150,00
CITY-5T-7P CITY-ST- 2P

TITLE O Delets TILE [ Change  [J Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP JITY-ST- 2P

TME 1 Detete TInLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GiTY-ST-27P CITy-ST-21P

TILE 0 velete TINE O Change [ Addition
NAME NAME

STAEET ADDRESS STREEY ADDRESS

GITY-5T-2IP CITY-51-2IP

TINE O Delets TITLE [ Change [ Addition
KAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. I hereby certity that the information supplied with this filin g does not qualify lor the exsmptions contained in Chapter 119, Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true an:

accurale and that my signalure shall have the same legal effect as if mads under oath; that | am an officer o director

of the corporation or the receiver or trustes ampowered to executs this report as required by Chapter 607, Florida Sjatutes; and that my name appears in Block 10 or Block 11 i

changed, or on an al&*ﬂent with an address, with all other like empowered.

SIGNATURE:

/a3t §50234-39/4

IGNATURE AND TYPED 1G]

OFFICER OR DIRECTOR




