FILED
2007 FOR FROFIT CORFORATION May 16, 2007 8:00 am

. Secr f
DOCUMENT # P06000156725 ecretary of State
1. Entity Name 05-16-2007 90019 023 ***150.00
BENEDICTION INVESTMENTS GROUP, INC ‘
Principal Place of Bueiness Mailing Address va-- -
206 SW PILOTS WAY 206 SW PILOTS WAY o mes X T
LAKE CITY, FL 32024 LAKE CITY, FL 32024 : . oo T k
il

2. Principal Place of Business - No P.O. Box # 3. Mailing Address |l

Suite, Apt. #, efc. Suite. Apl. &, elc, 04302007 Chg-P CR2E024 (12/06)

City & State City & Stale 4. FE) Number Applied For

20-819036Y Not Applicable
Zip Country 4p Country 5. Cerlificate of Status Desired O Eese'gng‘:;ém"al
8. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
MASHAVA, GEORGE M ,
206 SWPILOTS WAY"-.,f Streel Aadress {P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32024 .
- City FL | Zip Code

8. The above named entity submits This staiement for 1he purpose of changing ifs registered office or registered agent, or both. in the State of Flotida. 1 am lamiliar with, and accept
the abligations of registered agent.

SIGNATURE :
R " Sonenss, typed o prmec_!ﬂrpym of regrsrered sgent and inke if gppicabie. (NGTE: Regstered Agent sgnamme requirect when rs nsiaing) DATE
i’ILE Nowm FEE [s £150.00 9. Election Campaigh Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ) Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TLE P . O velee HTLE [1 Change ] Aduition
NAME MASHAVA, GEORGE M RAME
STREETADORESS | 206 SW PILOTS WAY STREET ADDRESS
CiTY-ST-2P LAKE CITY, FL 32024 CITY-ST-2P
HITLE VP ] Delete TITLE D change [ Addition
NAME MASHAVA, MAUREEN R NAME
STREET ADDRESS | 206 SW PILOTS WAY STREET ADORESS
CITy-S1-29 LAKE CITY, FL 32024 CITY-81-2P
LE ST O pelere WLE [ Change (] Adeition
NAME MASHAVA, GEORGE M NAME
STREFT ADDRESS | 206 SW PILOTS WAY STREET ADDRESS
CITy-Si-aP LAKE CITY, FL 32024 CiTy-sr- 29
e [ etere TITLE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§T-2P ory-§7-2p
TTLE [ Detere e () change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S51-3P CiTY-$T-2P
TITLE O delete TLE O change [ Aadition
NAME NAME — -
~ STAEET ADGRESS | —— - - - STREET ADDRESS i
CITY-5T1-3P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further cerliy that the information
indicated on this report or supplemental report is tfue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowared 10 execute Iis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attlachmepiith an address. with all olher like empoweted.

SIGNATURE: Clev»tae M- (VinsHAVA %/20(2007 386 752 9305

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR o el Deytime Phone ¥




