FILED
2006 FOR PROFIT CORPORATION May 26, 2006 8:00 am

ANNUAL REPORT Secretary of State

P05000144654
P giSNEmEAENT # 65 05-26-2006 90014 006 ***150.00
BENJE INVESTMENTS, INC.
Principal Place of Business Maiting Address | o aa. -
P.0. BOX 58 P.0. BOX 58
MAYO, FL 32066 MAYQ, FL 32066
e T EKREERMAVERTR RN
Suite, Apt. #, alc. Suite, Apt. #, etc. 05222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FElI Number Applied For
Not Applicabla
ap Country ap Country §. Cenificate of Status Desired O I§eae. gasq 3:’:;“”"""
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

SINGLETARY, JOHN D

1225 NW CR 348 Street Address (P.O. Box Number is Not Accepiable)

MAYC, FL 32066

City L FL !Zip Code

8. The above named entity submits this staterant for the purpose of changing its registerad office ¢r registered agent, or both in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanre, fypad of printad name of registetad agent and tide if applcabla. (NOTE: Raginterad Agoni signaturd requited when reinstating} DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice,
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ change  [3 Addition
NAME SINGLETARY, JOHN D NAME
SIREET ADDAESS | 1225 NW CR 348 STREET ADDRESS
CINY-55-2p MAYO, FL 32066 CITY-ST-219
TTE VP O vetete THLE Ochange [ Addilion
NAME BARRINGTON, ANTHONY N NAME
STREETADDRESS | 3170 NW CR 53 STREET ADCAESS
CIrY-5T-2P MAYO, FL 32066 CITY-ST-2P
TITLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-51-2IP
TMLE 3 pelete TMLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-5T-2P
TILE [ pelete TITLE [ Change ] Addiiion
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-5T-21P CITY-ST-2IP
TITLE O Dslete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P

12. | hereby cerify that the information supptied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 if made under oath; that | am an ofticer or director
of the corporation of the receiver of trustes empowered 10 exacute this report as required by Chapter 607. Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachm an address, with all othar like empoweraed.

SIGNATURE:

SiagleTary  $-23-04 384-294-1929

Dale Daytime Phone #

SAGNATURE AKD TYPED OR PRINTE] OFFICER OR




