2007 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR)

DOCUMENT # P95000063474
1. Enlity Name
BEN BOYNTON REALTY, INC. FILED
07 APR 27 GH 9: 33
Principal Place of Businoss Mailing Address ) o
267 JOHN KNOX ROAD 267 JOHN KNOX ROAD oenloean Ve B AT
SUITE 112 SUITE 112 Wi
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, AplL #, elc. Sulo, Apl #, clg. 1st MOORE CR2E034 (10/06)
City & Slale Cily & Slate 4. FEI Number ~ Appiied For
59-3331395 Not Applicablo
Zip Counlry Zip Counlry 5. Certilicale of Status Desired [ ?i.;?qgid(;nonai
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namoc
BOYNTON, BEN
267 JOHN KNOX ROAD Street Address (P.O. Box Numboer is Not Acceptable)
SUITE 112
TALLAHASSEE FL 32303
City FL Zip Code

8. Tho above named onlity submils this stalement for the purpose of changing ils regislered office or registered agent, of both, in 1ho Stale of Florida. | am famitiar with, and accepl
tha cbhigations ol registored agent.

SIGNATURE

Sagnature, yped or nrnled name of registered agsin and ik ¢ anplicable (NOVE: Regrstereat Agent signalure 1oa: rea wheen rainsiating) LATE

. "FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribulion. [J  Added o Fees

10. OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD 7 Delele THLE [ change  [C] Addilion
Nk BOYNTON, BEN A

SN LI ADDRESS | 267 JOHN KNOX RD., STE. 112 STRIFI ADDRESS

CIY-81-71P TALLAHASSEE FL 32303 CITY-Si-{IP

e 1 Delete ILE [ change  [] Additien
NAMH NAM

STRCET ADDRESS STLLT ADDRISS

EITY-ST-2IP b\ % 0 oIy $1-71p

e v ¥ [ petete LT [T change [ Addition
NAME L ’ - oy g g .

A o 200101 2689128

SIRILT ADDRLSS SIREE] ADDRESS 05703/ 07—~0101 1=—01 W50, 0
CITY-81-{IF CITY-51- 219 b - il

fiie [ peteie TILE O change [ Addition
NAMI NAMI

SIRE L} ADDRESS SIFEET ADDRESS

CITY-S1-2IP CITY-ST- 2P

ME 1 Delete T [ Change ] Addilion
NAME NAME

STRIET ADDRESS STRIFI ADDRESS

CIlY-SI-ZIP CIY-$1-2IP

Tmr 1 Delere Tilit []Change ] Addition
NAMY NAM.

STRCET ADDRESS STREFT ADDRESS

CITY - S1-4IP CIY SI-ZIP

12. | hereby certify Ihat the information supplied with 1his filing does not qualify for the exemptions contained in Seclion 119, Florida Stalules. | furthor certify thal the information
indicaled on this report of supplemental repert is true and accurate and that my signaure shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or the receiver or fjustee empowered 1o execule this report as required by Chapter 807, Florida Slalules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment an address, with her like empowerad.

SIGNATURE: AL ¢ /ﬁ/%\\

siaNhruar ANE TYPED ok PRINFED MasE OF sfﬁ'ﬁc of FICER OR DIRECTOR Date Caynme Phone ¥




