2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 08:00 AN

DOCUMENT # P05000081982

1. Entity Name
BENJAMIN L. BARBER, INCORPORATED

Secretary of State

Mailing Address

3030 TOHOPEKALIGA DR,
ST. CLOUD, FL 34772

Pringipal Piace of Business

3030 TOHOPEKALIGA DR.,
ST.CLOUD, FL 34772
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6. Name and Address of Current Ragistersd Agent

BARBER, BENJAMIN L
3030 TOHOPEKALIGA DR,
ST. CLOUD, FL 34772
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the obiigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the St

ate of Florida. | am familiar with, and accept

Signature, typed of prinied name of regisiered agent and tite i applicable.

(NOTE: Regitterad Agent signature raqulted whan réinsiatng)

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2008 Foo will be $550.00 Trust Fund Contrioution.

9. Election Campaign Financing

$5.00 May Bo
Added 1o Fees

10. QFFICERS AND DIRECTORS i
TITLE
NAME
STREET ADDRESS

LITY-81-2P

DP

BARBER, BENJAMIN L
3030 TOHOPEKALIGA DR.,
ST. CLOUD, FL 34772
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CITY-ST-ZIP
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STREET ADDRESS
CITY-57-2IP
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STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
Chy-s1-2IP
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CTrY-§T-2Ip
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changed, or on an attachrment with an address, with all other like empowerad.

SIGNATURE: -

12. | hereby certdy that ihe information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statuies. | furiner certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have tha same legal sffect as it made under oath; that | am an officer or disector
of the corperation or the receiver or trustee empowerad to exacuta this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 1f |
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SIGNATLRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytme Phons #




