2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 01,2007 8:00 am
DOCUMENT # P05000045900 o Secre,tary of State

1. Enlity Name
WILLIAM HOLMES BENSON, P.A. 02-01-2007 90036 005 ***150.00

Principal Place of Business Mailing Address
5561 UNIVERSITY DR STE 102 5561 UNIVERSITY DR STE 102
LA
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
5561 N. University Drive 5561 N. University Drive
Suite, Apt. #, etc. Suite, Apt. #, elc.
Suite 102 Suite 102 1st MOORE CR2E034 (10/06)
Cily & State City & State 4. FE Number _ Applied For
Coral Springs, FL Coral Springs, FL 20-2604655 Not Appicable
Zip Country Zip Country . . 8.75 Additional
33067 USA 33067 USA 5. Certificale of Status Desired O ?ee Requirecllt o
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name 1111 .
eSO e e
5561 TE 102 L1 ox Number is ot Accaptable
POMPANO BEACH FL 33067 S niversity” Brive
Suite 102
YCoral Springs FL | “35t%7

8. The above named entity subgjts this statement for the purpose of changing its regislered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligaticn of rggisteredfagent.
Nk . |59 Il .07
DATE

SIGNATURE AN B SR, = ) W e
## . yped 5r p'lnled name of registered agent and tille - applicable. {NOTE: Regisiared Agent sxgnature required when remsiating)

25 Fil E NOWIHIYFEE IS $150.00-
o Iy After May 1,,2001 Fee Will Be  $550. 00,
Make Check Payable to Florida Departrnent ‘of State .

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE D O delete TME Ol hange  [J Adgilion
NAME BENSON, WILLIAM H NAME
sTeeEr anpRess | 9561 UNIVERSITY DR STE 102 STRFET ADDRESS
CITY-ST-2IP POMPANGC BEACH FL 33067 CITY-SI-7IP
TITE ] Delete mEe [ Change [ Addilion
NAME NAME :
. SIRECT ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SI1- 2P
THILE [ pelete THLE [ ¢nange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP . cInY-ST- 2P .
TITLE 1 Detele TILE [JChange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2P
e [ Delete TTE [Ichange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- SI-2IP CITY-SI-2IP
TILE [ petele TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CNY-SI-ZIP

12. | hereby cerlify that tha informalion supplied with this filing does not qualify for the exemplions contained in Secticn 119, Florida Stalules. | further certify that the information
indicated on this report or supplemental reporl 1ue and accurate and thal my signature shall have the same legal effect as if made under oath; thatl am an officer or diractor
of the corporation ar the receiver or trustee empovered lo 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 attach /l E! adfress ith all other like empowered, Q (/
- ~
——— N , 7

SIGNATURE AND TYPED OR PRINTED NXRME OF SIGNING GFFICER OR DIRECTOR Data Daytime Phone #




