_ 2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P95000049880

1. Entity Name

bl

BENCOMP NATICNAL CORP.
V07 AUG -7 AMI0: 43
Principal Place of Business Mailing Address ) - nr Jx\ T Ua ‘ lﬁl s
17755 US HIGHWAY 19 NORTH 17755 US HIGHWAY 19 NORTH MLLAHHSSEE FLORIDA
SUITE 400 SUITE 400
CLEARWATER, FL 33764 CLEARWATER, FL 33764
T e T LSO E AR O SR
1004 115" Fve /| soc0 118" e A
Suita, Apt, 8. et Suite, Apt. &, etc. 07232007  Chg-P CR2E034 (12/06)
& Stat it 4. FEI Number Applied For
\§N A ersbur < AN sbury FL 59-3319256 y Not Appicabie
Couniry ~7 33 7/¢ Caomely S, Certificale of Status Desired ﬂ Eeae ;iﬁ‘::&"""a'
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name 4 .
BERNET, MARK J ESQ Bf’af_& wﬁﬂfﬂ/
200 SOUTH ORANGE AVENUE Street Address {P.Q. Box Nurdber is Not Acceptable)
SUITE 2800

ORLANDO, FL 32801 J002 1187 Sve /\/f
VSt rterBburg  FL|3%9/4

8. The above named amlly submits this statement for the purpose of changing its registerad olfice of registered agent, or both, in the-6idte of Florida. | am familiar with, and accept
the obhgatwons of r

tered agent. /
SIGNATURE @*&"“”——" 7"’27' o 7

Sigraluro, ||(|;>ed o printed mame of (80is101ed agent und tile I applicable, (NOTE Rogistored Agert Signature racuired wihan reinstatig) oatf T4
) 9. Election Campaign Financing $5.00 mayBe
Amended AR is $61 .25 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 31
TITLE DP 1 atete TILE [ Change  [] Addition
NAME KONICKI, ROBERT N Rt LI I D I e o L oo
STAEET ADDAESS | 17755 US HIGHWAY 19 NORTH, STE 400 STREET ADDRESS OR/20/07--01045-——009  ##7{] i
CITY-ST- 2P CLEARWATER, FLL 33764 / CITY-5T-21P
THLE DST m/ Delele TILE & W 552/" = S ;gange [ Addition
HAME NEVILL, ROBERT NAME /)ﬁ?/df
STREET ADERESS | 17755 US HIGHWAY 19 NORTH, STE 400 STREET ADORESS /000 718 /4‘\/1:3—
o-sar | CLEARWATER, FL 33764 CITY-§T-2 e AP o r g 1 337/L
TITLE CJ Delete TITLE ~_J [ Change [ Additien
NAME . NEMF.
STREET ADDRESS STREET ADDRESS
CHTY-ST-2ip CITY-ST-21P
THLE [ pelete TITLE [ Change  {T] Adcition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST- 29 CITY-ST-21P
TTLE O pelete TMEE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-$T-21P CITY-ST-2IP
TITLE 0 Delete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST. 7P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapier 118, Florida Statates. | further certity that the information
indicated on this report or supplemental report is true and accurate and lhat my signature shall have the same legal effect as if made under oalh, thal | am an officer or director
of the corporation or the receiver or frustee empowered 10 exacute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M%é* T-27- 2002

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ¥ Dayime Phora #

BE shpave P



