FILED

Jan 22, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

01-22-2008 90050 024 ***150.00

DOCUMENT # P05000011024
1. Entity Name
SHIRLEY M. BENNETT, P.A.
guyvv~
Principal Place ot Business Mailing Address
815 KALLI CREEK LANE 815 KALLI CREEK LANE
ST. AUGUSTINE, FL 32080 ST. AUGUSTINE, FL 32080
T T S S YRR AVER A
Suite, Apt. #, elc. Suite, Apt. #, atc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
43-2072614 Not Applicable
Zip Country ap Gouniry 5. Cerficate of Status Desired [ gi'gesm‘:,‘_’:;“""a'
6. Name and Address of Current Reglisterad Agent 7. Namé and Address of New Registerad Agant

Namg
BENNETT, SHIRLEY M. -
815 KALLI CREEK LANE Street Address (P.O. Box Number is Not Acceptabie)
ST. AUGUSTINE, FL 32080

City FL ) Zip Code

8. The above named entily submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

¥

N

SIGNATURE
Signature, yped or printed name of registered ageni and bite il apphcatble. {NOTE: Registerad Agent signalure required when reinstatng} DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Bs
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete THE [ Change 3 Aodition
NAME BENNETT, SHIRLEY M. HAME
STREET ADDRESS | 815 KALLI CREEK LANE STREET ADDRESS 3
CITY-S7-2P ST. AUGUSTINE, FL 32080 CITY-5T-2F
me [ Delete TiLE (O change [ Addition
NAME NAME
SIREET AQDRESS SIREET ADDRESS
CITY-ST-2P CITY-§T-21P
O e O Delee TITE B O Crangs (2] Adoition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-2IF ciry-S1. 7P
e . O Delete TnE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Clby-ST-2IP CiTy-s1-21P
THLE L1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-2IP
TITLE 7 Dalete TN [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-71P CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. # further certify that the information
indicated on this repert or supplamental report is true and acourate and that my cignature shall have the samae legal eifect as il made under cath; that | am an cfficer or director
ol tha corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607. Florida Statutes; and that my name appsears in Block 10 or Block 11 it

changed, or on an attachrgent with an addfs&% all ot ike empowerad. Shirle y M Bennett
’

SIGNATURE; Vlsme L2~ President ) 5 ;0 904-806-3417

3
) SIGNATURE ANDyPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phong ¥




