2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

~~FILED

DOCUMENT # P0O3000133618 .

1. Enlily Name
ALICE BENTON COQ.

Lr

Mar 05, 2007 08:00 A
Secretary of State

Principal Place of Busincss Mailing Address

6540 WAYLON DRIVE
géLTON FL 32583

6540 WAYLON DRIVE
MISLTON FL 32583
U

T

2. Principal Placo of Business - No P.O. Box # 3. Mailing Address

Sule. Apl. #, ele. Suile, Apt. 4. cic. 1st MOORE CR2E034 (10/06)
Cily & Stale Cily & Slate 4. FEI Number Applied For
03-0532915 Noi Applicable
Zip Couniry Zip Country 5. Certificato of Status Desired O $8'75 Adddional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Nama and Address of New Registered Agent
' Name

BENTON, ALICE L
6540 WAYLON DRIVE
MILTON FL 32583

Streol Adadress (P.O. Box Number is Not Acceplable}

City

FL Zip Code

B. Tho above named entity submits this statement for the purposo of changing its regislered office or registered agenl, or both, in the State of Flerida 1 am familiar with, and accept

Lho obligations of regisiorod agont

SIGNATURE

.

Signature, typad or prinigd name of registeredt agent and ute ¢ aspicable,

{NOTE: Regstared Agenl signature required whan reinstating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fea WIIl Be $550.00
_Make Check Payable to Florida Department of State

$5.00 May Be
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS [ EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P [J Delete e [ Ghange ] Addilion
NAVE BENTON, ALICE L NAVE :

STREET ADDRISS | 6540 WAYLON DRIVE STRFET ADDRESS UNGOONeSES4T - -

CITY-51-2IP MILTON FL 32583 CITY-SI-2IP Da.’! 14',1'0-['—8|_|U23"Dai 13‘.‘ N Dﬂ

MILE [ Delete TILE [ change _ [ Addilion
NAME NAME

SIRIE 1 ADDRI S5 STRF[T ADDRESS

CIY-51-21P CHY-51-2IP

HTE O pelete e [ change [T Additian
NAME 3 . L .- NAME L - - . [
STREET ADDRESS SIREE] ADDRESS

cITY-S1-7IP CITY-SI-7IP

HILE 3 veleln TIne [JCnange  [] Addition
NAME NAME

STRECT ADDRESS STRECT ADTRESS

CIY- - TP CIY-S1-70

TILE O pelete ME [ change [ Addilion
HAME - s

STREET ADDRESS SIREET ADDRESS

CIY-51-7IP CITy-Sk- 2P

THLE [ petete TLE [J change ] Addition
NAME NAME

SIRELT ADDLSS STRFLT ADDRESS

CITY-$1-7IP CY-sl-2

12. | horaby cortify that the information supplied with this fing does nol quality for the exemptions contained in Section 118, Florida Statutes. | furthor certify that the information
indicatad on this report or supplemental report is true and accurale and that my signature shall have the same lagal effoct as if made under oath: that | am an officer or diraclor
of tha corporation or the racaiver or rustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

il changed, or on an atlachment with an address, with all other like empowerad.

SIGNATURE: Qluse, 3 Baviteon, glice & BevTon 3.t.09 FheLal b1l
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Laynme Phone 4




