2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17, 2008 8:00 am

DOCUMENT # P07000034353 Secretary of State
1. Entity Name
LAURA BENNETT, INC. 03-17-2008 90018 014 ***150.00
Principal Place of Business Mailing Address
1330 N HWY 17 1330 N HWY 17 bdbo
SEVILLE, FL 32190 SEVILLE, FL 32190 ‘ 400 q
e TR TS AR AR R
Suite, Apt. #, etc. Suite, Apt. #, efc. 03022008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Q‘ - \2 7.5 oS5 | Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8‘75 Additional
I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent

Name

BENNETT, LAURA
1330 N HWY 17 Streat Address (P.O. Box Number is Not Acceptable}

SEVILLE, FL 32190

City FL Zip Code

8. The above named eatity submits this statement for the purpose of changing its registered office or registered agent. cr both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE .
Signature. typed or printed name of registered agent and ttie il applicable {NOTE: Regsiered Agent signature requirac whan renstating) DATE
FILE NOWH! FEE IS $150.00 9. Electicn Campalgn Eunsncmg $5.00 vay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST O petete TILE [ Crange [ Addition
NAME BENNETT, LAURA NAME
STREET ADDRESS | PO BOX 653 STREET ADDRESS
CITY-ST-2IP PIERSON, FL 32180 CITY-Si-21P
TILE O Delete TITLE [ Change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE 3 Delete TIILE [ change  [] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE [ Delete TILE (O Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ML O veleie TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-2IP
TLE [T Cetete TLE [ Change £ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation ar the receiver o trustee empowered tg execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Il i

changed, or on an attachment wih an address, wijh a er like empowered
-~ -
SIGNATURE: ule 37755
~1" " Dae Dayume Phana #

SIGNATURE AND TYPED OR PRIN E OF SIGNING OFFICER OR DIRECTOR



