FILED

2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT

Secretary of State

03-31-2008 90002 032 ***150.00

DOCUMENT # P06000135042

1. Entity Name

BENNETT AVE. COMPANY, INC.

Principal Place of Business ’ Mailing Address -——— = -
222 S. PENNSYLVANIA AVENUE PO BOX 350 -
SUITE 200 WINTER PARK, FL 32789 US

WINTER PARK, FL 32789 US

e al ‘:'\IIiHI-IH'\II:IH'Ii\H\IIHIIIHlII\I\HIIIIHI\IH\!IIIHIIIIIHI\IIHHIII‘

Suite, Apl. #, etc. Suite, Apt. #, elc. 01032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-5771927 Not Applicable
Zi Country Zip Country 5. Cenificate of Status Desired O ?i'ggqg:’::i""a'
6. Name and Address of Current Registered Aéent 7. Name and Address of New Registéered Agent =
: Name
SALTSMAN, ROBERT P
222 S. PENNSYLVANIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
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 bath, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, lyped or pnnled name of registerad agent and Utle if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. . OFFICERS AND DIRECTCRS P 1", ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS [N 11
TME =TS ogi?™ THTLE O change [ Addition
NAME SALTSMAN, ROBERT P NAME
STREET ADDRESS | 222 5. PENNSYLVANIA AVENUE, SUITE 200 STREET ADDRESS
cry-s1-2p ) WINTER PARK, FL 32789 Ciry-sT- 2P
TILE VP O peee TITLE [ Change [ Addition
NAME MOA, LAURA NAME
STREEF ADORESS | PO BOX 350 STREET ADDRESS
CiTY-ST-2P WINTER PARK, FL 30790 CHY-ST-IP
TTLE : ~ oelete {3 o , VP (] Change Tdition
NAME NAME Dartel B. Be News
STREET ADDRESS STREETAODRESS | Po Do D50
CITY. ST-2F GITY-ST-2P ' fnrl(.. ; Fla  59)~719%0-¢35¢
TITLE [ Delete TITLE 'D ’ [ Change  [Greition
HAME NAME =Teve M &\\ﬂL
STREET ADDRESS STREETADIRESS | Pey Byed B
CITY-S1-2IP CITY-ST-21P \/Vlrﬁ'el’ P 237790 ©035¢
TITLE 1 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITy-ST-21P
TMLE — - O pelete TITLE [ Change [ Addition
NAME - ) NAME
, STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CiTY-§T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions containec in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach an address, with all other like empowered.

SIGNATURE: it B. Ge“an& v l-5-c8 ‘-/07—41/"/-3151

SIGNING OFFICER OR DIRECTOR . Dala Daytirne Phone ¥

URE AND TYPED OR PRINTED NAl




