FILED

2006 FO%;:S:LTR‘-'-E?,%':GRAT'O" Mar 08, 2006 8:00 am

DOCUMENT # P05000069752 Secretary of State
1. Entity Name 03-08-2006 90180 013 ***150.00
BEN-KATH ENTERPRISES, INC.
Principel Place of Business Mailing Address |
411 FORREST PARK LANE 411 FORREST PARK LANE bUVELLIUY
CASSELBERRY, FL 32707 US CASSELBERRY, FL 32707 US ’
T
2, Principal Place of Business 3. Malfing Address i i
L™
Suite, Apt. # etc. Suite, Apt. #, etc. 02272006 Chg-P CR2E034 (11/05)
City & State City & State - 4. FEI Numbet N Applied For
¥ Inot Applicable
2p Country ap Country 5. Certiiicate of Status Desired L] fgzim;’dm'
6. Name and Address of Current Reglstered Agant 7. Nameo and Address of Now Registerod Agent
Name
MCNEAL, KATHERINE — - == = mee —_— — . R
411 FORREST PARK LANE Street Address (P.0. Box Number is Not Acceplable)
CASSELBERRY, FL 32707
City FL , Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agert, of both, in the State of Flarida. | am lamiliar with, and accept
the obligations of regisiered agent.

SHANATURE
Sgnature, typed O Prriad rame of repratsved Bgend and Itke 1 Applcabe, (NOTE: Registecad AQEST SONANNE FECRE B0 When remstt ng) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME o4 O veletz TME [ Change ] Addition
NAME MCNEAL, KATHERINE NAME
STREETADDRESS | 411 FORREST PARK LANE STREET ADORESS
CIy-57-8P CASSELBERRY, FL 32707 CITY-SI-ZiP
LE S [ petete TME (O change ] Adaition
NAME MCNEAL, KATHERINE NAME
STREET ADDRESS | 411 FORREST PARK LANE STREET ADDAESS
LoY-ST-2P CASSELBERRY, FL 32707 CIv-sT-ap
TME T 1 Detete WILE [T Ghange [ Addition
NAME MCUNEAL, KATHERINE HAME
STREET ADDRESS | 411 FORREST PARK LANE STAEET ADDRESS
Cr7y-s1-2¢ CASSELBERRY, FL 32707 CiTY-ST-2P
THLE 0O et e [Jchange [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-29 CiTY-ST-2P
TLE 1 Delete TME [l change [ Adetion
NAME RAME
STREET ADORESS STREET ADORESS
CITY-ST-2P GMY-ST-2P
TMLE {0 Detete TILE [(Jchange [ Adcition
NAME HAME
STREET ADORESS STREET ADORESS
CATY-ST-2P CY-53-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contzined in Chapter 119, Florida Statutes. 1 further certify that the information
indicaied on this report or supplernental report is true and accurate and that my signature shall have the same legaf effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wityan address, with all other like empowered. 8 V&

SIGNATURE:




