2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jul 23, 2007 8:00 am

DOCUMENT # P06000055806

1. Entity Name

FLORIDA BENCHMARK REALTY GROUP, INC.

Principal Place of Businass

9508 VENTURI DRIVE

Mailing Address

9508 VENTURI DRIVE

1V s

Secretary of State

07-23-2007 90035 044 ***150.00

TRINITY, FL 34655 US TRINITY, FL 34655 LS
Sk e R E TR WA B AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07132007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20- Yi2i qu Not Applicable
Zip Eauniry Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

SPRINGFIELD, JAMES B
9508 VENTURI DRIVE

TRINITY, FL 34655

Name

Streel Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its regislered offico ar registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signuture, Iypest o prinled name of registeied agenl and tite it applicable.

(NOTE Registersd AQenl signalure required when reingtating)

DATE

FILE NOWHI FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 MayBe
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

ME P 1 Delele TLE O Ghange  £J Additicn
NAME SPRINGFIELD, JAMES B NAME

SIREET ADDRESS | 9508 VENTURI DRIVE STREET ADDRESS

CITY-ST-2IP TRINITY, FL 34655 Ccimy-ST-2I

TITLE 7 peiete THLE [ change [ Addtion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F oY-ST-2p

TIILE 3 Detete TTLE O Change [ Aadition
HAME NAME

STREET ADDAESS STREET ARDRESS

CITY-5T-21P CITy-S1-2ip

e 3 Detete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-7P

TILE O Datete TIiLE T Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2ip

12. | hereby certity that the informalion supplied with this tiling does not qualify for the oxemptions contained in Chapler 119, Florida Statutes. | turthar centily thal the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the saime lcgal etfect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustes empowered to execute this report as required by Chapter 807, Florida Statules, and that my name appears in Block 10 or Blochk 11 it

changed, or on an attachment with an addrjs.’rfillolhcr
S|GNATUR@MB "

like gmpowered.

SIGNATURE AND TYPED OR *IN‘IED Nlﬂ

IGNING OFFICER OR D/IRECTOR

/‘o’ James B SPR'NGF'E_LDJLQLOJ_MMQQ_

Cate Gaylima Phone #




