2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 11, 2008 8:00 am

DOCUMENT # P07000014741 Secretary of State
1. Entity Name
H. L. BENNETT & ASSOCIATES, INC. 01-11-2008 90029 045 ***150.00
Principal Place of Business Mailing Adcress
2471 EAST YEOMANS AVE P.0. BOX 2137
LABELLE, FL 33935 LABELLE, FL 33975 o :
S [ A 0 R A
Suile, Apt. #, etc. Suite, Apl. #, elc. 01042008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
c0-836270] Not Appiicable
Zie Couniry Zip Courtry 5. Certificate of Status Desired O fi'gg‘l‘:?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— MNarges
BENNETT,HL
241 EAST YEOMANS AVE Street Address (P.Q. Box Number is Not Acceptable)

LABELLE, FL 33935

City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered ollice or registered agent, or both, in the State of Florida. | am Iamiliar with, and accept
the obligations of ragistered agent,

SIGNATURE
Signature, Iyped or pnnted name of tegistered ageni and ttle il apphicabile {NOTE Reqstered Agent siGnature requird when reinstating} DATE
FILE NOWI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIHLE P [ petele LE ("] Change  [] Addilion
NAME BENNETT, HL HAME
STREET ADDRESS | 241 EAST YEOMANS AVE STREET ADDRESS
CITY-57-21P LABELLE, FL 33935 CHY-SI-2IP
TILE 1 Delete e [J Change 3 Addition
HAME HAME
STREET ADDRESS S1REE] ADDRESS
CITY-ST-21P CHY-S1-2°
TLE ] Delete TLE [ change {3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-$1-21p CITY-ST-219
TITLE 3 pelele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-21F CIrY-51-2Ip
TILE 3 betele MLk [ Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T- ZIF CIiY-S1-2IP
THILE O Delete TILE [ change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statules. ! further cerlify that the information
indicated on this report or supplemental report is rue and accurale and thal my signatura shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad to execute this report as required Hy Ch r 607, Forid tutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: _ Al . Bfmmers ([ /08 [(RLB)LT5-BSET

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR BIRECTOR Dale Dayfene Phone #




