FILED

May 29, 2008 8:00 am

2008 FOR PROFIT CORPORATION 5/
ANNUAL REPORT . Secretary of State

DOCUMENT # P07000016710 05-01-2008 90230 004 ***150.00

1. Entity Narme

BENCHMARK FOQD SERVICE, INC.

Principal Mace of Business Mailing Address

500 5. AUSTRALIAN AVE. 500 5. AUSTRALIAN AVE.

SUITE 600 SUITE 600 660126 16

WEST PALM BEACH, FL 33401 US WEST PALM BEACH, FL 33401 us

e RS ATEE

Sute. g"“‘ ','jr“" E 6@ &NS.CBEFE £SO 04282008  ChgP CR2E03M (12/06)

City & Slate Chy & Stete 4. FEi Number 10 - % 3 ’) l Appliad For
Net Applicatle

zp Counury i Country 5. Certifceto of Status Desired [ fﬁ :esq Addilonal
8. Name 2nd Addross of Current Ragistared Agent 7. Nams and Address of New Registared Agent
Name
MORRIS, JOHN H ool eoral
500 S, AUSTRALIAN AVE. Street Address (P.C. Box Number is Nol Accapiable)
SUITE 600 -
WEST PALM BEACH, FL 33401 SL,LITE é g ‘ )
City FL | Zip Cooe

8. The above named antdy submils this slaiement lor Ihe purpose of changing is registeraa oflice or registered agent, o both, in the Stale of Florida. | am familiar with, and accept
tha abligations of regisiered agen.

SIGNATURE

Sardiurt. Ivomd & £ ried rare o regreieeed apert and e i anoitateg. tHOTE: Reguterad Q8L LOMNITUIS QST N S Ing DATE
FILE NOWIIl FEE IS $450.00 9. Election Campaign Financing $5.00 Moy Be
Aftor May 1, 2008 Fao will be $550.00 Trust Fund Contribution, O  addet wFees
10, - OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIREGPORS IN 11
e P O oewese e frange [ Addition
NAME MORRIS, JOHN H NAME
SIREEVADORESS | 500 S. AUSTRALIAN AVE., SUITE 600 STREE] ADORESS S‘uITE é ! Z)
Ciry-S1..aP WEST PALM BEACH, FL 33401 ony-50-2F
NHE 8T O Geere i £eme O Aodiion
- MORRIS, CRISSY NAME
SIREET ADDRESS | 500 S. AUSTRALIAN AVE ., SUITE 600 STREET ADORESS |
cir-si-or | WEST PALM BEACH, FL 33401 cy-51-a _ SUTTE 45D
nne O Detete Tme O changs (O Aacition
AN RAME
STRLEN ADORESS . SIREE] ADDRESS
Gify-51- 2P CITy-51-2P
tne O Deiee e Detange O Aceiion
NAVE NAME
SINEE) ADORESS STRELT ADDRESS
ciny-S1-ar Cife-Sf-aP
e O Dece TmE Ocane [ rsdiion
NAME RAME
STREET ADDRESS SIREE? ADDAESS
Ly .5I- 4P City.5i. P
[L:]F4 O deiee TmEe Ocrange 3 acorion
AL NAME
STREEN ADORESS SINEEN ADDRESS
CITY-5T. 2P Lix-56-2r

12. 1 heraby cartily that the information supplied \nﬂh this liling doas not qualiy for the axemptions containad in Chapter 119, Plorida Stalutas. | furthar cenify thas the information
indicated on tz-s report or supplemenial repon is true accurats and thet my signature shafl have the sama legal effect as il made under cath; thal | m an glficer or direcior
of the corporation o the receiver of irustee empawerad (0 axecule this rapm as required by Chapter 607, Ronida Siatutes: and that my name appears in Block 10 or Block 11 i
changed, or on an altach with an address, with all ather like empowarec

e S 28 08 __ 3it é5/. rvy

SIONATURE AND TYPED ON PRINTED NANE OF SIGNING OPFICER OR DIRECTOR Daytere Prore ¢

SIGNATURE:




