FILED
2006 FOI;::}SK[" R%%%:‘?TRAT'ON - Jun 12,2006 8:00 am

Secretary of State
DOCUMENT # P05000034662
1. Entity Name 06-12-2006 90001 040 ***150.00
DANIEL S. BENNETT, INC.
Principal Place of Business Mailing Address
9323 NORTH HIGHLAND AVENUE 9323 NORTH HIGHLAND AVENUE
TAMPA, AL 33612 TAMPA, FL 33612
| ( j

2. Principal Place of Business 3. Mailing Address " I) l

Suite, Apt. #, etc. Suite, Apt. #, etc. 05202006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

: Ao~ 233%0,8 Net Applicable
Zip Country Zp Country 4. Certificate of Status Desired 0 ?ggesq:::&w"d
6. Name and Addross of Current Registernd Agent 7. Name and Address of New Registered Agent

Name
BENNETT, DANIEL S — — =

9323 NORTH HIGHLUAND AVENUE B Sreet Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33612

City FL—] Zip Code

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigmature, typad of privted name of regrskered agant and Lite f appicatle. (NQTE: Registered Apon s.gnahrs requined when rensianng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s, 607.183(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribision. [0  AddedtoFees corporation did not receive the prior natice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
A me PST [ Dete TME [l change [ Addition
MAME BENNETT, DANIEL S RAME
STREET ADDRESS | 9323 NORTH HIGHLAND AVENUE STREET ADDRESS
‘ory-ST-2Ip TAMPA, FL. 33612 CIry-ST-zP
e 1 Delete e [OJchange [ Addition
NAME NAME
STREET ADORESS SFREET ADDRESS
CITY-5T-2P City-SE-2p -
TME O vetete TME O Chage [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2# cITY-ST-2P
L [E— -— T Do T fwme [T T O Ctage [ Adddion
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TITLE ] Delete TME O chnge ] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-29
T™mE 3 ocete e i Change [ Addilion
HAME NAME
STREET ADORESS STREET ADORESS
CITY-§T-ZiP omy-31-zp

12. ! hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as it matie under gath; that | am an officer or director
of the corporation or the iver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; ard that my name appears in Block 10 or Block 11 it

changed, or on an attachmet with an adgress, with g4 ofher like empowered,
SIGNATURE: _EM@D‘&H% S Depaell b-1-0&  §13-vS1-9619

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNRNG OFFICER OR IRECTOR Dayhme Phana #




