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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000129008

1. Entity Name

BEN MCKIBBIN ENTERPRISES, INC.

Apr 02,2008 08:00 AT
Secretary of State

Principal Place of Businass

4824 BRADENTON ROAD
SARASOTA, FL 34234

Mailing Address

4824 BRADENTON ROAD
SARASOTA, FL 34234

| RO

8. Nama and Address of Current Rogisiered Aguent

MCKIBBIN, BENJAMIN J SR
4824 BRADENTON ROAD
SARASOTA, FL 34234
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8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, [yped of prinied name of registered apent and tile if applicable,

(NOTE: Aapisiared AQeN! signature recuired whven rainslating) DATE

9. Etaction Campalign Financing

FILE NOWIl! FEE IS v
$150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 MayBe
[0 Added to Fees

10. OFFICERS AND CIRECTORS |

TIMLE P

NAME MCKIBBIN, BENJAMIN J SR
STREET ADDRESS | 4824 BRADENTON ROAD
CITY-5T-21P SARASQOTA, FL 34234

TIMLE VP

NAME MCKIBBIN, BENJAMIN J
STREET ADDRESS | 4824 BRADENTON RD
CITY-$T-21P SARASOTA, FL 34234

" CITY-ST. 2P K

unE
NAME _
STREET ADDRESS f

TILE gk
NAME "
STREET ADDRESS
CITY-51-20P

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TTLE

NAME

STREET ADDRESS
CITY-$T-21P
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12. | heraby certify thal the information supplied with this flling does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental seport is true and 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 ampowerad 1¢ exacuta this report as reguire
changed, or on an attachment with an ggdress, with all other like empowered,

SIGNATURE: /5m— e forra_

o/ A

y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

bty W <o 77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Pnons #




