2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -~ -~ Jan 23, 2008 08:00 AN
R Secretary of State

DOCUMENT # P93000024933

1. Entity Name

D. E. BENSON, INC.

Principal Place of Business Mailing Address
5158 US HWY 19 S158 US HWY 19
NEW PORT RICHEY, FL 34652 US NEW PORT RICHEY, FL 34652 US

I A

01172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Fooed P

59-3175687 Not Applicable

7 $8.75 gditional

5. Certificate of Status Desired Fee Raquired

6. Name and Address of Current Registered Agent

5510 AL A DO NOT WRITE
PORT RICHEY, FL 34668 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in Ihe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE \-5? iﬂ //17/0?

S‘D'-k-l' rfpudur printod namo of rogrstoned agont and tiie If applicadle. [NOTE: Registered Agent signature requirsd when ranstatmg) DATE
. FILE NOWI!! FEE IS 31 50.00 9. -Etaction Campaign Financing 55_00 May Be
MDI’ May 1, zooa FCO w.| sm.m ,  Trust, F|.md Conmbuﬂon ) O v, Added to F°e§|= .
T s ) e T aumne S
10, L OFHCERSANDDIRELTOHS C "-'-"’—l i g e ' P A TR L T R
e v oo -t
NAME | BENSON, DONALD E JR

STREEY ADDHESS | 5158 LUS HIGHWAY 19
CrY-ST-2P NEW PORT RICHEY, FL 34652

TME ST

NAME BENSON, BOBBIE-JEAN | '”' ”:'DU QI q'”
CITY-81-2P NEW PORT RICHEY, FL 34652

1ITLE P

RAME BENSON, DONALD E SR.

STREET ADDRESS | 5158 US HWY 19
CITY-ST-2IP NEW PORT RICHEY, FL 34652 Do NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Y 1SI-I!P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TME
NAME . .
STREETADDRESS | - " L., .7 v
CiTY-ST-2IP

12. | heraby cartify that the information supplied with this filing does nat qualify for the exemptions contained in Chepter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my ‘signatura shall have the same legal ellect as if mada under cath; that | am an officer or diractor
1 of the corporation or the receiver or trustea empowered 1o executa this raporl as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if

changed, or on an ttachment with an | address, with all othvar like empowera
SIGNATURE: / / 7/&8/ (727) 2 th?i)




