2006 F

PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Narne

WILLIAM HOLMES BENSON, P.A,

7DOCUMENﬂmPFSOOOO459056' T T

Principal Place of Business

ONE FINANCIAL PLAZA #1600
FT LAUDERDALE FL 33394

Mailing Address

ONE FINANCIAL PLAZA #1600
FT LAUDERDALE FL 33394

2. Principal Place of Business

5561 University Drive

3. Malling Address
5561 University Drive

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Mar 03, 2006 8:00 am
Secretary of State

03-03-2006 90128 035 ***150.00

N

Ul

|

{1l

. : 1st MOORE CR2ED34 {10/05)
Suite #102 Suite #102
City & State City & State 4. FEI Number Applied For
Coral Springs, Fla Coral Springs, FL 20-2604655 Not Applicable
Zip Country Zip Country i $8.75 Additional
5. Certificate of Status Desired 3 Y
33067 33067 Broward Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BENSON, WILLIAM H
FT LAUDERDALE FL 33394

ONE FINANCIAL PLAZA #1600

%M&" &(A—MG‘ -New A DO 28 _-g.;; NSon

Street Address (P.O. Box Qumber is Nal Acceptable)
SwrTE Jen $56]

UysiveRsrrye Drive

c

WCoRAL SR NES

FL

P25 7

8. Tha above named entity submils this statement for ghe pu

theobllgat:onsofregisleredagem.//p
SIGNATURE /// ;

se of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept

Jd.Do-o0¢

b
Signaiure, typad or prenes name of reislerad Agent and Wie it apehcabic.

v

(NGTE: Registoredd Ager sipnaturg raoured when remnstabng) DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

te

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ) [ Detere TITLE b ( [J Change [ Addition
HAME BENSON, WILLIAM H NAME R 5 SEN, LI el A da

4 o { - (v fa
STREET ADDRESS | ONE FINANCIAL PLAZA #1600 s aonness | G $SC | YUY DRVE  Swmelen
C-S1-7¢  |FT LAUDERDALE FL 33394 CITY-ST- 2P CORAL. SPRrINGS, L. 5247
TME O Deiete TITLE CJchange [ Addilion
NAME NAME
SIBEET ADURESS STREET ADDRESS
CITY-S51-21F CITY-ST-ZIP
TITLE 1 Detete FITLE [JChange [ Addition
L S i e NAME _ .
STREET ADBRESS STREET ADDRESS
CITY-$T-71P CITY-ST- 2P
TITLE O oetete TITLE [J Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1- 2P CITY-ST-2P
THLE O belete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
WTE [ Detete TILE [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-20P

SIGNATURE:

th alizer like empowered.

12. | hereby certify thal the information supplied with this diling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repornt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that  am an officer or director
of the corporation or the receiver of lrustee empowered to execute this repor! as required by Chapter, 607..Florida Staturtes;.and that my name agpears in Block 10 of Block 11
it changed, or on an attachment with an adaress, wi M

o

g5
S24%¢§ovo

SIGNATUIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2. D al

Daytims Phone #




