2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000053006

1. Entity Name
BENNETT GLASS OF PUTNAM CO, INC.

Principal Place of Business

1321 ST JOHNS AVENUE
PALATKA, FL 32177

Mailing Address

1321 ST JOHNS AVE
PALATKA, FL 32177
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04212008 No Chg-P CR2E034 (11/05)
4, FEl Number Applied For
86-1111041 Not Applicable
$8.75 additional
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5. Certificate of Status Desired O Fee Required

Nnmn and Addrass of Current Registerad Agent

LOWE, KIMBERLY
1321 8T JOHNS AVE
PALATKA, FL 32177

8. The above named entity submits this statement for the purpose of changing s registered office or regwsterad agent. or both in the Stata ol F\orlda | am famitiar with, and accepi

the obligations of registered agent.

SIGNATURE

Signalure, typed or prinled name of registerad agent and trile if appkcanie

{NOTE Rogistersd Agent signalure (aqultac when reinstating) * 5 1 ¥«

9. Election Campaign Finanging .
Trust Fund Contribution.

(FiLE NOWI! FEE IS $150.00 |
After May 1;2008 Fee wiil'be $550.00

$5 00 May Be
Added to Feas

i n i Iﬂl‘l l
0 /02,708~

10.

TITLE D
NAME LOWE, KIMBERLY
STREET AD0RESS | 1321 ST JOHNS AVE
CITy-§1-21P PALATKA, FL. 32177

TITLE D

NAME BENNETT, CARL
STREET ADDRESS | 1321 ST JOHNS AVE
CITY-ST-2IP PALATKA, FL 32177

OFFICERS AND DIRECTORS [

TITLE

NAME

STREET ADDRESS
CITY-S1-71P
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TITLE

NAME

STREET ADDRESS
GITy-81-21P

TITLE

NAME

STREET ADDRESS
CITy-81-2IP

TITLE
NAME

STREET ADDRESS
CITY-ST-2IP
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12. | heraby certify that the information supplied with this filin g does not qualify for the sxemptlons comalned in Chaptar 119, Florida Statutes. | further certlfy that the information
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as requirect by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

inchicated on this repart of supplemental report 15 true an

changed, of on an attachment with an address, with all other like empowered.

“SIGNATURE: £fon Loroe

[V B §

/ esxa/en% 5/ 0% (5)325-244f

-SIG NATU R_E_:, OFFICER OR

&
SIGNATURE AND TYPED OR PRINTED NAME OF

Daytime Phone #




