FILED

2006 FOR PROFIT CORFORATION Aug 03, 2006 8:00 am

Secretary of S
DOCUMENT # P05000132080 ry tate
1. Entity Name 08-03-2006 90001 033 ***150.00
JOE ANN BENNETT, INC.
Principal Place of Business Matlling Address
4694 CARLTON DUNES DR #2 4694 CARLTON DUNES DR #2
AMELIAISLAND, FL 32034-5585 AMELIA 1SLAND, FL 32034-5585 5 U 0 2 3 3
T s TR e
Suite, Apt, #, etc. Suite, Apt. #, etc. 07242006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
0 - 350 6048 Not Applicable
2 Country Z Couniry 5. Certificate of Status Desired O ?g;?q L‘:f:ditb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
BENNETT, JOE ANN
4694 CARLTON DUNES DR #2 Street Address (P.O. Box Number is Not Accepiable)
AMELIA ISLAND, FL 32034-5585

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accep!
the obligations of registered agent.

SIGNATURE
- Signatre, fyperd or priniad name of registered agent and Litle i appicatile. (NOTE: Registered AQent signature raguied when reinslanng) DATE
FILE NOW!T! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 0O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [[J Change [ Addition
NAME BENNETT, JOE ANN NAME
STREET ADDAESS | 4694 CARLTON DUNES DR #2 STREET ADDAESS
CITY-ST-2IP AMELIA ISLAND, FL 320345585 CITY-S7-2IF
THLE 1 delete TTLE O Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-2P CHY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP STy ST-2IP
THLE [ Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-ZiP

12. | hereby certify that the information suppbed with this filing does nol quality for ihe exemptions contained in Chapter 119, Florida Statutes. | further cextify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; thal | am an officer or director
of Ihe corporation or the recefveror trustee empowered to exeaute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 111

changed, or on an attachmént with an addrgss, with all othef lile empowered. '
In310L, QoY
[ i Olytima Prono #

SIG NATURE: SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECHOR / Oars” \{

J S



