" FILED
May 17,2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 05-17-2007 90034 045 ***150.00
DOCUMENT # P06000001913 T

1. Entity Name
BEN WILLIAMS, INC.

40115300

Principal Place of Business Mailing Address
1878 E. 9 MILE RD. #412 1878 E. 9 MILE RD. #412
PENSACOLA, FL 32574  US PENSACOLA, FL 32574  US

A G

DO NOT WRITE IN THIS SPACE oo
- i ) 5 3te30t /3‘¢3/730/ Not Applicable

] _ . ) $8.75 Additional
- ... - ., e 5. Certificate of Status Desired d Fee Required

a
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6. Name and Address of Current Registered Agent : e B R . w

L N a1 DO NOT WRITE
PENSACOLA, FL 32514 IN THIS SPACE

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

SIGNATURE
Sipnature, typed of printed name of registered agent and litle il apphcabla, (NOTE: Registered Agent signature required when reinsiatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS | . o
TLE D C L ) “
NAME WILLIAMS, BEN :

STREET ADORESS | 1878 E. 9 MILE RD. #412
CITY-51-2iP PENSACOLA, FL 32514

TILE c.P

NAME WILLIAMS, BEN

STREET ADDRESS | 1878 E. § MILE RD. #412
CITY-51-2P PENSACOLA, FL 32514

TILE TS
NAME WILLIAMS, BEN

STREET ACORESS | 1878 E. 9 MILE RD. #412 .
cm«-s:np PENSACOLA, FL 32514 ’ Do NOT WRITE

e - - - e n = % et P

e ~ IN THIS SPACE

STREET ADORESS
CITY-§1-7IP

TILE
NAME ‘
STREET ACDRESS , L S Ce s
CITY-ST-ZIP_

S
TIiLE ) sa” BALES ;
NAME )
STREET ADDRESS
Cry-ST-21p

wd i OISy SV PO S U P

(R4

R Ch e B e e e wm o mape g s -

12. I hareby certily that the iniormation supplied with this filing does not qualify for the exemptions containad in Chapter 113, Florida Statutes. | further cenrtity that the information
indicated on this repan or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiveror trustes empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachme, & empowered.
#Fo /0 7

TYPED OR PRINTED NAME OF SIGNING OFFICER OR RECTOR hE Dal’ Daytime Phone #

SIGNATURE:




