- | - FILED

. « May 30, 2006 8:00 am
2006 FOR R RUAL REPORT T N Secretary of State

DOCUMENT # P05000164252 04-28-2006 90167 035 ***150.00
1. Entity Name
LISA J. BENSON, CPA, PA.
Principal Place of Businass Mailing Address )
9530 FAIRWOOD CT 9630 FAIRWOOD CT 66017514
PORT ST LUCIE, FL 34986 PORT ST LUCIE, FL 34586 .
i [ i

2. Prncipal Pace of Business 3. Mailing Address il i |

Suta, AR 3. eic. St ApL., sic 0215206 Chg-P CR2E034 (11/05)

City & State City & Stale 4. FEI Number Applied For

- . g 0 "‘%é Qé 39 NoIpAppllcable
Zin - Cauniry Zip Causry 5. Cortifcato of Siatvs Desived [ gg ;i::aduw
5. Name snd Address of Cumrent Registersd Agent T, umomdm:dmmmmm
— N
. SPIEGEL & UTRERA, P.A ™ _LisaJ, Bensen
1840 SW 22ND ST. S!ra3»\ddmss (P.0. Box Mumber is Not Accepiable)
4TH FLOOR
MIAMI, FL 33145 Q430 Fasrwood Cowrd
Y Foct St Lucie FL [ ™% qg¢,

8. Tha 2bove named entity submits this statemeni lor the purpose of changing its registered office or reg! agent. o both. in the State of Fiorida. | am famillar with, and sccept

the obligations of reg red agent. q’

ﬂwm

SIGNATURE
S agart and v o agoicabin, {NOTE: Rtratansd AQSM SIQNEuE rSwd whan rertatng)
FILE NOWII FEE IS $150.00 9. Election Campa:gn Financing $5.00 may Be
After May 1, 2006 Pee will be $550.00 Trust Fund Contribution. O  Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSTD 3 Detete e Clcungs [ Acdidon
NALE BENSON, LISA J RALE
STREET ADCRESS | 9630 FAIRWOOQD CT STAEET ACTRESS
CY-5T-Z7P PORT ST LUCIE, FL 34988 Y -ST-ZP
me O e TmE O crange [ Addition
NAKE MAME
STREET ADOFESS STREET ADDRESS
oY ST-28 CITY-ST-28
TIE O peete TTE Clchange £ Adction
e NAVE. - : - : N
STREET ADDRESS STREET ADDRESS
eny-st-ap |- oTY-ST-aP - . -
e 0 Derete me. - | - [Jchange [ Adcition
NAME - B NAWE *
STREET ADDRESS STREET ADDRESS
CY-ST-2P cy-$t-2P )
e [ peters TME [l Change [ Additicn
HAME NAME
STREET ADPRESS STREET ADORESS
CiTY-5T-2¢ CITY-§1-20
TME O peite TME Clcrasge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- 5T-2P CirY-§1-28

12. | hareby cartify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florda Staties. | further centify that tha information
indicated on this report or supplemental report is true accurate and that my signature shall have the same |agal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver of lrustes empowered 10 exacute this reaort as required by Chapter 507, Floriga Statules; and that my narme appears in 8lock 10 or Block 11 i
changad, or on an altachment with ? agaress, with 2ll oiher fka empowsred

SIGNATURE: /AAS o j/&/o/ Db 772-%8-5383

Abmo-rynnumu:mmumﬂu Daytime Prone #




