2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P94000026389 - - -

1. Entity Name ~ *
BEN-GLENN, INC.

Principal Place of Business Mailing Address
11301 US 19 3073 DELTO NA BLVD
PORT RICHEY, FL 34668  US SPRING HILL, FL. 34606 US

1 A R

07152006 No Chg-P CR2E034 (11/05)

Jul 24, 2006 08:00 AM
Secretary of State

DO NOT WRITE lN THIS SPACE ' 4 FEl Number Applied For

59-3234253 Not Applicable
. . $8.75 Additional
5. Certificate of Status Desired [ Foe Required

6. Name and Address of Current Registered Agent

5226 RAINBOW LANE DO NOT WRITE
PORT RICHEY, fL 34668 _ . IN TH IS S PAC E

8. The above named entity subxmits this statement for the purpese of changing its registered offtce or registerad agent, or bath, in the State of Flonda. 1 am familiar with, and accept

the obligations of registered agr\
SIGNATURE —_ Yht N A O

Sigra¥ta, Iyped of printed name of registered ager and Lie If applicale. NOTE. Rag Agont sigs requrad wher DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs | In accordance with s. 607.1832)(b}. F.S., the
Due by Soptomber 6, 2006 Trust Fund Contribution. 00 AddedtoFees cerporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS i \
TmE PS
MAME BERMEL, HOWARD - ‘
STREET ADDRESS | 3001 DELTONA BLVD
CITY-5T-2IP SPRING HILL, FL 34506 I T
UOOp0nSTELs
A e 07/25/06-E0016-018 150.00
NAME NIRO, BERARDINO - -

STREEY ADDRESS | 8226 RAINBOWY LANE
CiTY-ST-21P PORT RICHEY, FL

TIMCE
NAME . -

v | DO NOT WRITE

NAME
STREET ADDRESS
CiTY-ST-2IP

= T - - - IN THIS SPACE

. +
v

s, et

THLE
NAME v
STREET ADDRESS
CiTy-ST-2IP

Fore PR A PO LU ST S R Fr

TITLE

RAME

STRELT ADDAESS
CITY-S7-ZIP

12. | hereby certify that the information supplhed with this hlinc? does not quality lor the eéxemplions containad in Chapter 119, Florida Statutes. | furlher certify that the mformation
indicated an this report or suppiomental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with all other like empowered. N

W N'GKATIN‘!E AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR IXRECTOR Data Dayume Phone #

SIGNATURE: _{- A A 0

<

?»" e




