2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 26, 2008 8:00

DOCUMENT # P05000058234

1. Entidy Name

BENT CORPORATION

03-26-2008 90029 041 ***150.00

Principal Place of Business

6293 WHISPERING LN.
TITUSVILLE, FL 32780

Mailing Address

6293 WHISPERING LN.
TITUSVILLE, FL 32780

VJVUVAVAVY

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, gtc.

Suite, Apt. #, etc.

am

Secretary of State

OO

01232008 Chg-P CR2EQ34 (1206)
City & State City & State 4. FEI Number Applied For
20-2774080 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8'75 Additional
' . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent ° ~—
VENUTI, LOUIS
400 ORANGE ST JOHN M. TOLSON
TITUSVILLE, FL 32796 400 ORANGE STREET
: TITUSVILLE, FLORIDA 32796
8. The .;above named entity submits this statement for the purpose of changing its registered oHice or regISIere agernt; U UL I U IS J0aIG Ut jt it 1w s rmrsmeme .. - —a 10 ACCEPL

the ohligations of registered agent.

SIGNATURE

Signature, typod or prinied name of registered agent and

title if applicable, (NQTE; Regisiered Agent signature requirgd when rainstating} DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedlo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TrLE D [ Detete TITLE O change [ Addition
NAME BENSON, DONALD A NAME
STREETADDRESS | 6293 WHISPERING LN, STREET ADDRESS
CITY-ST- 2P TITUSVILLE, FL 32780 CITY-ST-ZP
TIMLE D [} Deteta TITLE O change 3 Addition
NAME BENSON, AIMEE R RAME
STREET ADORESS | 6293 WHISPERING LN. STREET ADDRESS
¢ITY-ST-Z1P TITUSVILLE, FL 32780 CHY-ST-2P e
TITLE D _ . [ Detete THE O change T Addition
NAME BENSCN, DANIEL L NAME
STREET ADDRESS | 1707 N. EDEN CIR. STREET AD[RESS
CITY-5T-2P TITUSVILLE, FL 32780 CITY-5T-21P
TTIE [ oelete TITE O change [ Aadition
NAME NAME
STREET ADDRESS r STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TILE O Delete TITE [J changs . [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and! that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an am»jlwilh an address. \%other like empowerad.
SIGNATURE: ()& /-

SHENATURE AND TYPED OR PRINTEDﬁIE OF SIGNING OFFICER OR DIRECTOR

a/ra/o?‘ 32(- %06-LYy o

Daylime Phone #




