2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2006 8:00 am

DOCUMENT # P05000144371 Secretary of State
1. Entity Name 05-02-2006 90180 002 ***150.00
BEN W. BANE CORPORATION
Principal Place of Business Mailing Address
607 SOUTH ALEXANDER STREET 3213 POLO PLACE
PLANT CITY, FL 33563 PLANT CITY, FL 33566 4 0 0 7 8 8 4 9
T s AN O CEAM T o

3213 Pole Place. 2066 N. Mobley, St/eet

Suite, Apt. #, etc. Suite, Apt. ¥, elc. 01172006 Chg-P CR2E034 (11/05)

ity & State City & State 4. FEI Number Applied For
ﬁ/aﬂ"" OJH’], FL- ‘Plap‘f' G"L"] R w 0“’ - 3930'7[93 Not Applicable
Zip T Gountry Zip "] County n B.75 additionat
335bb | Hillshorongh| 33563 il bl | ® Oteneorsmsomrs O F0TZ NG
. 6. Name and Address of Current Regisiered Agent J 7. Name and Address of New Registered Agent
Name
SPERRY, BRUCE J
1003 SOUTH ALEXANDER STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 1
PLANT CITY, FL. 33563-8400
City FL | Zip Code

8..The above named entity submits this statement for the purpase of changing its registered office or registered agent, o both, in the State of Florida. 1 am farniliar with, and accept
. the obligations of registered agent. %

SIGNATURE .-
. = Signature, typed or printed name of registered agent and tizie il appbcabla. (NOTE: Aegitiered Agenl signalure required when reinstating) DATE
- FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
19. OFFICERS AND DIRECTORS 1. ADDITIQNSfCHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE 8} O Deleta TITLE O Change [ Addition
HAME BANE, BEN W NAME
STREET ADDRESS | 607 SOUTH ALEXANDER STREET STREET ADORESS
CITY-ST-2Ip PLANT CITY, FL 33563 CITY-ST-2P
TISLE 3 Dekete TITLE {J change ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-P CITY-ST-2IP
TIILE 3 Dolete THLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-§1-28
TITLE : [ Delete TITLE [Jchange  [J Addition
NAME C . , NAME
STREET ADDRESS STREET ADDRIESS
CITY-ST-23P ‘ .. CITY-ST-2IP
e - 3 Delese TLE change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIrY-S1-71P
TITLE 3 pekete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S1-21P

12. | hareby certify that the intormation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofticer or director
of the corporation er the receiver or trustge empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachmy ith an adiress. wHinall other like empowered.

SIGNATURE: Ben W. Gune d -27-0L

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




