2007 FOR PROFIT CORPORATION
ANNUAL REPORT . FLED

: A STATE
DOCUMENT # P02000072528 o TR R nRATIONS
1. Entity Name

J.R.BENNETT & ASSOCIATES REALTY, INC. a7 APR 18 PH 12: 13

Principal Place of Business Mailing Address
324 MINE RD PO BOX 491
MIDWAY, FL 32343 MIDWAY, I 32343
B P e RN TREAD I AR
Kare Knight RA. I Pux 49|
Sune Apl #, elc. Sune, Apt. #, olc. 04182007 Chg-P CR2E034 (12/06)

ity & Siate ity & State 4, FE! Number Applied For
IVT wom FL Mt 0 wau\, FHC_ 02-0626540 ot Applicable
\525 6 L.}@ Cﬁimré Q— g’gm ’3-) CO{JW S A . §. Certificato of Status Desired ] ?Bae'ggﬁrd:;“onal

6. Name and Addre;s of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
BENNETT, JAMES

324 MINERD Street Addrass (P.O. Box Number is Not Acceptable)
MIDWAY, FL 32343 ’

City FL | Zip Code

d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
s orYegistered agent.

g © %mmﬁ%

SIGNATURE
Sleka typed nr printed nake of req\(-red apent and utle wVappllclb!a {NOTE: Registered Agent signalure saquired when rainstaling} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55,00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00  Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQ ] pelete TILE (1 change [ Addition
NAME BENNETT, JAMES NAME
STREETADDRESS | PO BOX 491 STREET ADDAESS
CITY-ST-2I MIDWAY, FL 32343 Ciy-S1-2IP
TIMLE [ elete TULE J Change [ Addition
HAME NAME 1 D D .3 5 — 8 - E;' 1
SIREET ADORESS STREET ADDAESS ]"4 .-'2 _
roafsd - —
CITY-ST-2IP CITY-ST-2IP = D? Ul IHE “Da **ISU UD
TILE O velete TILE [JChange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2iP
TINLE O Detere TILE [ Change £ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-5T-21P
TITLE [ Delete T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-21P
TME O Deiste VITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-8T-2IP

12. { hereby certify that the information suppliad with this filin c? does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this repor or supplamental report is true and accurate and that my signature shall have the sams legal effact as if made under oath; that | am an officer or director
of the corperation or the receivar or trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and thal my nagie appgfars in Block 10 or Block 11 if
changed, or on an atiac mrwith an address, with all other like ampowarad.

SIGNATURE: O‘% [ &/07 @%hmq

AND OR PR D N F SIGNIN ER OR DIREC Daytume Prone




