2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P07000128649

CaJBENOIT, INC.

Principal Ptace of Business Mailing Agcress

43 GREENTREE STREET 43 GREENTREE STREET

HOMOSASSA, FL 34446 US

HOMOSASSA FL 34446 US

FILED
Apr 28,2008 8:00 am
ecretary of State

04-03-2008 90023 038 ***150.00

008107

ﬂlﬂﬁﬂlﬂﬂmﬂﬂﬁlﬂlﬂlﬂﬂﬂlﬂl}lﬂ

2. Principal Ptace of Busiress - No P.O. Box # 3. Mailing Address
Suite, Apt. 8, oic. Suite, Apt. &, atc. 03112008  Chg-P CRRE03M (12/06)
City & State Ciy & State F_I‘Et Nurmber Applied For
261781959 Not Apphcablo
oo Country ad Counry 5. Conficate of Sians Desied [ ?gnmm
6. Name and Address of Registered Agent 7. Name and Address of New Ragh d Agent
Name
BENOIT, CORINNE M - -
43 GREENTREE STREET Streat Address (P.0. Box Number is Not Acceptabie)
HOMOSASSA, FL 34448
City FL l Zip Code
8. The above named snify submis this statement 1or the Durposs of changing its regesteracd office or registersd agent. or both. in the State of Flonda. | am familiar with, and accept
the obriigations of registered agent.
SIGNATURE
Sonalure, ivped or protad nerre of regRsIRed 808N S M ¢ apolicasie. {MGTE: Ragnmtere] AQert wgreiiund reguesd when rersang) DATE
FILE NOWII FEE IS $150.00 9. Eiaction Campeign Finencing $5.00 may 5e ,
After May 1, 2008 Foe will be $530.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADOITIONSJCHANGES TO OFFICERS AND DIRECTORS N #1
e PRES [J Detete ms Ooane [ Assion
NAME BENOIT, CORINNE M NAME
STREET ADDRESS | 43 GREENTREE STREET STREET ADDRESS
ary-£1-ze HOMOSASSA, FL 34448 ary-§1-af
me TRES O Detee ME O Change [ Acdition
RAE BENQIT, CORINNE M NAME
SImeE) Ap0RESS | 43 GREENTREE STREET STREET ADORESS
Cy-St-ap HOMOSASSA, FL 34446 ar-si-2¢
mE SECT [ Dalets MmE Oovngs [ Addition
NAVE BENOIT, CORINNE M RAME
STREEY ADURESS | 43 GREENTREE STREET STREET ADDFESS
uy-51-ap HOMOSASSA, FL 34448 [Fu B
TmE DIR [ Detee me Otnenge [ Adftion
NAME BENOIT, CORINNE NAME
STRED ADORESS | 43 GREENTREE STREET STREEY ADORESS
Grr-si-ap HOMOSASSA, FL 34446 ciry-st-op
THLE O Oeles me [ Crange [ Addition
NAME NAME
STREET ADDRESS STRELY AODRESS
cmy-S1-0p oTY-51-2P
TIE 3 Detets TOLE O crange [ asation |-
N NAME
STREEY ADDRESS STREET ADDRESS
cay-s1-zp CITY-ST.2P
12. | nereby cartify thai the information supplied with this fiing does not quality for the exernpbions contained in Chapler 119, Florida Statutes. | further

indicatad on report of supplemental report is rue
of the corporalion or ecerver

accwats and that my signalure shall have tha tame

trustes empowered [ execute this report as required try Chaper 607, Florida Stanses: and that my name appears in Block 10 or Block 111

cartify that the information
legal affect as i madae undier oath; that ! am an officer or diractor

A/&/Og 352 565-3319

Diytyre Proms 2

dmgod.ammmﬁmwmmaddm ol othor
SIGNATURE: @MMQA)’
RGNATUXE AND TYPED OR OFFICER OR DIRECTOR



