FILED

\ Mar 16, 2007 8:00 am
2007 Fogﬁsgﬂ-rn%%%%?rm“m Secretary of State

DOCUMENT # P05000165195 03-16-2007 90032 022 ***150.00
1. Entity Name
D BENETT SP PATH SVCES PA.
Frincipal Place of Business Mailing Address B“ 0 2 4 5 0 1
6634 79TH AVENUE 6634 79TH AVENUE )
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781 . ,
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132007 Chg-P CRZE034 (12106)
City & State City & State 4. FEI Number , =y Applied For
2 O - -.? 97 O.i’/‘f Not Applicable
aip Country Zip Country 5. Certificate of Status Desired 0O $8.73 A_ddiu‘onal
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registerad Agent
Name
BENETT, DARREN L
’6634 79TH AVENUE Street Address (P.0. Box Number is Not Acceptable)
PINELLAS PARK, FL 33781
City FL | Zip Code
8. The above named enlily 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 accept
the obiigations of registered agent.
SIGNATURE
Sigrature, typed of printed name of registered agent and litle If applicabla, (NOTE: Regisiered AQant signature required when reinstatng) DATE
FILE NOWII! FEE IS $150,00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2007 Fege will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 7 oelete TITLE O Change T Addition
NAME BENNETT, DARREN L NAME
STREET ADDRESS | 8634 79TH AVENUE STREET ADDRESS
CITY-ST-7P PINELLAS PARK, FL 33781 CITY-ST-2IP
HILE 3 velele TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
SIE 3 Delete TilLE [ Change () Awdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-$1-2P
TmE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P
TMeE O Detele TTLE [J Change ] Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | heraby certify thal the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida 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 fegal effect as if made under oath; that | am an officer or direcior
of the corporation or the racaeiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 119 jf
changed, or on an attachment witl dress, with all othelike empowered.
SIGNATURE;><" ~IE o
L " “RQUGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Darp Daytame Phone #




