2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 07, 2007 08:00 A

DOCUMENT # P04000129008

1. Entity Name
BEN MCKIBBIN ENTERPRISES, INC.

Principal Place of Business Mailing Address
4824 BRADENTON ROAD 4824 BRADENTON ROAD
SARASOTA, FL 34234 SARASOTA, FL. 34234

AR ERAR BRI

03042007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PR Aoped P

57-1210844 Not Applicable
i ; $8.75 additionas
8. Certificate of Status Desired O Feo Required

6. Nome and Addreas of Current Rogistered Agent

3624 BRADENTON ROAD DO NOT WRITE
SARASOTA, FL 34234 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Fiorida. | am tamiliar with, and accept
tha obtgations of ragisterad agent.

SIGNATURE
Signalura, typad or pnnted name of regusterad agenl anc ttie if apphcable. {NOTE: Asgisiarad Agenl mignatura requied when rainktatng) DATE
8. Election Campaign Financin . .
Ao ILENOWII FEEIS $150.00 | e e towaion . [ Ameores’ | UOODODBS3844
0341607 -20005-020 150, 00
10. OFFICERS AND DIRECTORS |
HLE P
NAME MCKIBBIN, BENJAMIN J SR

STREET ADDRESS | 4824 BRADENTON ROAD
CITY-§T-21P SARASOTA, FL. 34234

TITLE VP

NAME MCKIBBIN, BENJAMIN J
STREETADDRESS | 4824 BRADENTON RD
CirY-ST-2IP SARASOTA, FL 34224

TITE
NAME

meow DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-§1-2IF

TTLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
Ciry-SI-2IP

12. | haraby cerlify that the information supplied with this filing does not qualify for the axemptions contained in Chagter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s rue and accurate and that my signalure shall have the same legai effect as il made under oath; that | am an officer or direcior
of the corporation or the recefver or irustes empowered 1o exacute this repon as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered,

SIGNATURE: A"‘\- %«470 B i 9‘5/0?//”7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cal Dayime Fhone #




