2208 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000072528 FILED
1. Entity Name L
J.R. BENNETT & ASSOCIATES REALTY, INC.
2008HAY -1 AHI0: L9

Principal Place of Business Mailing Address SECHL Y L STAIE
187 PARKER-KNIGHT ROAD PO BOX 491 TALLAHASSEE, FLORIDA
MIDWAY, FL 32343 MIDWAY, FL 32343
R N ACATI

Suile, Apt. #, stc. Suite, Apt, #, alc. 05012008 Chg-P CR2E034 (12/06)

City & State Cily & State 4. FEI Number Applisd For

02-0626540 Not Applicable
Zp Country Zie Couniry 5. Certificate of Status Desired | ?i';esql':f:‘;u‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglsterad Agent
Name

BENNETT, JAMES
324 MINE RD Straet Address (P.O. Box Number is Not Acceplable)

MIDWAY, FL. 32343

City F I.. Zip Code

8. The above named entity submits his statemeant for the purpose of changing its regisierad olfice or registered agent. or both, in (he Slate of Florida. | am famitiar with. and accept
the obligations of registered agenl.

SIGNATURE
Signature. lypad of prinied neme ol regisiered agen! and lite J applicabie, [NOTE: Registered Agent sig raquired when ] DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing - $5.00 vay B
After May 1, 2008 Feo will be $550.00 Trust Fund Contrigution. Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS}CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE CEQ O Deleie TIMLE [Jchange [ Addition
HAME BENNETT, JAMES NAME
STREET ADGAESS | PO BOX 491 STREET ADDRESS
CITY-ST-2P MIDWAY, FL 32343 CITY-$T-21P
TITLE O Detete TME 4013 1 e e Eﬁ& [7 Addition
- |
NAME NAME T g A - =
STREET ADDRESS STREET ADDRESS 05.°14/008--01004 34 #+150.00
CITY-S7-2P CITY-§T-2IF
TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-21P CHTY-§T-21P
TTLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
HTLE 3 Delete TILE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP
TLE [ pelate TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY §7-2F CITY-ST-7P

12. | hereby certily thal the information supplied with this filing does not qualify for the exerptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legat effect as if made under oath; thal | am an officer or director
of the corparation or the racej r trustee empowerad o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111
changed, or on an attach address. wilh all other like empowered.

SIGNATURE: Q/hfmﬂﬂ M@\ b),QYWQ,M' ‘ - -

sm’h-\.wae]ma TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oais Daytime Prone ¢

‘r




