2007 FOR PROFIT CORPORATION
ANNUAL REPORT

BOCUMENT # P06000120657

1. Entity Name
BENHAM HARDEE, P.A.

07 HAY 29 pwyi2: S

Principal Place of Business

2804 REMINGTON GREEN CIRCLE STE 4
TALLAHASSEE, FL 32308

Mailing Address 5

2804 REMINGTON GREEN CIRCLE STE 4
TALLAHASSEE, FL 32308

. oI ATE
TALLLIi:\' sk, FLORIDA

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. &, etc. f
' ' ) ' 04252007 Cg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-5911033 Not Applicable
i t
Ze Country Zip Couniry 5. Certificate of Status Desired O $8.75 additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

BENHAM, RICHARD M

2804 REMINGTON GREEN CIRCLE STE 4 Street Address (P.Q. Box Number is Not Acceplable)

TALLAHASSEE, FL 32308

Zip Code

o FL

8. The above named entity submits this statermment for the 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

Skyrature, lyped or printed name of regrsiered agent and iitle if applicable (NOTE" Regrsteres Agant signature requited when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!I! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE [ Delete THILE P/D [ Change  [X Addition
NAME HAME Richard M. Benham

STREET ADDRESS STREET ADDRESS. | 2804 Remington Green Cir. STE 4

CITY-ST- 2P CITY-§T-2P Tallahassee. FL 32308

TMLE 1 Detete TITLE ViD {JcChange [ Addition
NAME 1 NAME Charles J. Hardee, lll

STREEY ADDRESS STREETADCRESS | 2804 Remington Green Cir. STE 4

CITY-ST-1IP CITY-$T-2P Tallahassee, FL 32308

TILE 1 Delete TILE O cChange  [] Addition
NAME NAME —

STREET ADDRESS STAEET ADDRESS = il lOz=Z30s550

CITY-ST- 2P CITY-$T-7P OE/05/00--01027--002  ##150.00

TITLE O Dpelete TITLE [JChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelate THLE [J Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiTY-ST-ZIP

12. | hereby certify that the information supplied with this flll does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signaturg.shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o execute port reqwr d By Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all ather like e overed /
so) 6-18 1
éhf 01 )%

R. M. Benham, Presidnet
SIGNATURE: 1
Cate Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME QF SIGRING OFFICER OR nmecmh




