2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000026389 Apr 07,2008 08:00 A
1. Entily Name
fily Name Secretary Of State

BEN-GLENN, INC
Frinicipal Place of Busingss Mailing Arldress
11301 US 18 3073 DELTO NA BLVD
PORT RICHEY FL 34668 SPRING HILL FL 34606
2. Puncipal Place ¢f Business - No P (. Box # 3. Mailing Adoress

Suite, Apl, #, eic, Suite. Apt. #, gic. 15t MOORE CR2E034 (10/07)

Cuy & State Cuy & State 4. FE! Number Appied For

59-3234253 Not Apohicable
awp Couniry Ze Cantry 5. Certificate of Status Desired [ 58'75 A‘dditional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

NIRO, EERARCIND - A
9226 RA|NBOW LANE * Sreet Address {P.O Box Number ig Nat Acceptabile)
PCRT RICHEY FL 34668

Ciry FL Zis Code

8. The apowve named srtily submits this stalement for the purocse of changing its regislered office or registerad agent, or botn, in the State of Flonda, { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnaty e yped of preved (8 ot egadtrod agerl vl e | arplcasio, INGYE Fegusierad Ager 1y g0t regquirsr wiul sinkalir ¢y NATE

9. Flection Camaaign Financing $5.00 may Be
Trus: Fund Cemtiiputon. [ Added to Fees

OFFICERS AND DiRE"‘TOR:: 11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

I decte TIILF [ Change [ Addition
NAME BERMEL, HOWARD NAME
STREFTADDRESS | 3001 DELTONA BLVD STAEET ADIRESS
CITY-ST- 21 SPRING HILL FL 34608 CiTY-ST-2IP L
TME D [ porete L Fid 'T’E; .IIIr; !n'_h{ﬁ;éiékl 1= G ] Aadibon
NAME NIRQ, BERARDINO HAME LI e it A A
STRFETADDRESS | 9226 RAINBOW LANE STREET ADGRESS
cmy-s1-7P (PORT RICHEY FL CirY-§1-2F
fIvLE [ paete M ) Change (] Addition
HAME MAE
STREET ADGRESS STREET ADDRESS
CITY-$7-21P Q1Y - 51-21
THLE O Deiete NILE 3 Ghange [ Addition
HAME HAME
STRELY ADDRESS STHLET ADDRESS
QITY-ST-2IP CITY-57-2IP
TITLE 3 Deete TITLE [ Change  [] Additian
HAME AL
STRILT ADDRESS STREET ADDAESS
QITY-51-2IP £ITY. ST- 4P
e [ Deige MLE [ Crangs [T Adlition
NAME HAML
STREET ADORESS STREET ADPRLSS
Iy =512 CITY - ST-2F

12. | herepy certily thar the information suppled wath this filing doas not qualfy for the examntions contuned in Seclion 119, Fiorida Statutes | furtner certdy that the information
inaicated on this report or supplerrentat repornt is true and accurate anda that my signaiure shall have the samz legal eneci as if made under oath. that | am an officer or drector
of the corperation ar tne recaiver or lrustee empowered 15 executs this report as required by Chapier 607, Florida Siawstes: and that my name appears in Block 12 or Biock 11
it changed, or on an attachment with an address, with ail other like empowerea.

SIGNATURE: Qs A Zé &~ ¥

SIGNATURE AND TYPED OR FAINTED NAME OF SIGNING OFFICER QR DIRECTOR Dagne Fnoce s




