2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 04, 2008 08:00 AT
DOCUMENT # P04000173445 B Secretary of State

1, Entty Name

BENJAMIN C. OLLIFF, P.A.

Principal Place of Business Mailing Address
6444 BEACH BOULEVARD 6444 BEACH BOULEVARD
JACKSONVILLE, FL 32216-2891 US IACKSONVILLE, FL 32216-2891 US

LA

01302008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-2212896 Not Apphicable

$8.75 Additional

5. Certificate of Status Desired O Fee Reguired

i

6. Name and Address of Current Registerad Agent

Lot T . DO NOT WRITE
_IN'THIS SPACE

L

JACKSONVILLE, FL 32207 S

o N .

A N

8. The above named enlity submits this statament for the purpose of changing its registered office or registerad agent, or both, inthe State of Florida 1| am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

S«gnature. tynod o printad nama of regsterad agant and litte f apphcabla (NQTE: Ragisterad Agant signature réquirad whan rénstaing)
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing o $5.00 May Be
After May .1’ 2008 Fee will be 5550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ] -
TIE PSD W
NAME OLLIFF, BENJAMIN C o

STREET ADORESS | 6444 BEACH BLYVD.
CITY- ST- 2P JACKSONVILLE, FL 322162891

THLE

NAME

STREET ADDRESS
Ciry-st-2ip

me
NAME Oy

SIS:E;:?IJFRESS . : 0 NOT WRITE

HAME
STREET ADDRESS
Cry-8T7-2IP

HILE . . ’ ‘ lN TH'S SPACE

TITLE o :
e A ,
STREET ADDRESS M . .

CITy-S1-21P

TITLE
NAME L
STREET ADDRESS ’ ) .
CITY-§T-2P Sk e

12. 1 hareby certify that the information supplied with this filing does not qualify for the exemptions contamned in Chapter 119, Florida Statutes. | further certify that tha information
indrcated on this report or supplementat report is trye and accurate and that my signature shall have the same legal effect as if made under oain; that | am an officer or director
of the corporation or the recewer or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed. or on an atachment with address, with all other like 8 &
SIGNATURE: 4@ { p /- 3-8 (4%)/&5,?”4:

SIONATURE Al PED OR PRINTED JaNING QFFIGER OR DIRECTOR Date Detytfme Prang #

a-—.lf‘nm_./ .y I R



