FILED

2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REFORT Secretary of State
DOCUMENT # P06000135042 ; 03-05-2007 90061 021 ***150.00

1. Entity Name

BENNETT AVE. COMPANY, INC.

Principal Place of Business Mailing Address HUURUYw
222 S. PENNSYLVANIA AVENUE 222 S. PENNSYLVANIA AVENUE
SUITE 200 SUITE 200
WINTER PARK, FL 32789  US WINTER PARK, FL 32783 S
B VAR AR IA R R
Post cr@ ite Bux 350
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232007 Chg-P CR2E034 (12/06)
Cily & State City & Btate 4. FEI Number Applied For
| IN'EM fArfL 1 FL 20 - 57 ‘1 lq 2-1 Not Applicable
oo Country 33&790 o3 C&;j‘rﬁg 5. Certificate of Status Desired O feg'z‘esql’:\i:’:é"ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALTSMAN, ROBERT P _
222 §. PENNSYLVANIA AVENUE Street Address {P.O. Box Number is Not Acceptabie)
SUITE 200
WINTER PARK, FL 32789
City FL Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE
Sipnaure, lyped of printed name ol registered agent and niie if applicanle, (NO1E Regislerga Agent signature requireo wnen reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign E\nancmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P/D . O Delete TITLE [ Change [ Addition
NAME SALTSMAN, ROBERTP NAME
STREET ADDRESS | 222 S. PENNSYLVANIA AVENUE, SUITE 200 STREET ADDRESS
CiTy-ST-2P WINTER PARK, FL 32789 CITY-ST-2IP
THLE [ Delete TILE Ve O Crange  (@-4Gditon
NAME NAME L.oavieA Mo A
STREET ADDRESS STREET ADORESS | P @ x 380
CIFY-51-2P CITY-SF-2IP Lirter park, & 3 790-03 80
TILE O pelete TIME [ Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE ] Delete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP Civy-ST-21P
TITLE O Defete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21P CITY-ST-2IP
mE 0 petete HIe [JChange  {] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITy-ST-2iP

12. [ hereby certify that the information supplied with this filing does net qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the infarmation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustes empowered 1o execute this repon as required by Chaplar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with all other like empowered.

SIGNATURE: [-27-0"1 Yo7 buf-3181

le AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




