FILED
2007 FOR PROFIT CORPORATION Jul 27,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000117668 N 07-27-2007 90008 043 ***550.00

1. Entity Name

LAW OFFICES OF BEN J. CELSO, P.A.

Principal Place of Business Mailing Address e Tdial

2918 LANTANA LAKES DRIVE E. P.0. BOX 19886

JACKSONVILLE, FL 32246  US JACKSONVILLE, FL 32245 US

TR Oy W, AR AR AAC
SOICENTRE ST St - SO Clenthe ST
Sune Apl #, elc Su:le Aol #. elc. 07262007 Chg-P CRZE034 {12/06)

& Stale & State 4. FEl Number Applied For
a c2NAND (N A ISEAc Fé,e DIt Bgsost | 20 148424 Not Applicabie
z?'pj 2 3 4 ffj:zl'r_ySSA'LL 3: 334 Coynir A)SS‘A’('{ 5. Certificate of Slatus Desired [ Ei'gsqi‘if:;“"“al

6. Name and Address of Current Registersd Agent i 7. Nama and Acddress of Naw Registered Agent
Name
CELSO, BEN J CPLSO 1 Q)EN I
2918 LANTANA LAKES DRIVE E. Street Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32248

500 Centre ST, Suyte 128

e enand ina Feacy, FL i’c"‘"’

8, The above named entity submils this staternent far the purpose of changing its regnstered office or reglstered agent both, in the State of Florida. | am lamilar with, and accepl

the obligations of regi agent. g:
| SIGNATURE & M 50 7/2 A A’? 7

Signature. lyped of phintec nume of n{ﬂs}!ed agent and tille i applicable. {NOTE: Registered Agonféry(um (equlroc when lamswlmg: DA“E

FILE NOWIII FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 14, 2007 Trust Fund Coniribution. (0 Added fo Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECYDRS IN 11
HIE P M Delele TILE P . IB{)hange [ Addition
NAME CELSO, BENJ NAME Cecso BEN j
STREET AUDRESS | 2618 LANTANA LAKES DRIVE E. STREET ADORESS | 1577 QE NTEE ST ‘TE 12§
Crv-sT-28 | JACKSONVILLE, FL 32246 eS| T e A N AVA @E L 320 _3(_/
T0TLE [ Detete TITLE [ Change [ Addition
HAME NAME
STREET AODRESS STREET ADDRESS
CIY-ST-2P Y- §T-2P
HILE [ Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oITY-8T-2P
TIiLE O Delee TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P IY-sT-2P
TITLE [ Detete TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P oTy-ST-2P
e [ Delete mE {7 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 GITY-5T-2P

12. | hereby certity that the information supplied with this filin é] does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemanial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diector
of the corporalion or the receiver or trustee empowered 1o execule thigrgport as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 it

changed. or on an attachment with an address, with all W em ared.
SIGNATURE: @&VQ

50 7/26) %227

SIGNATURE AND TYPED 0] )KNTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phan #




