.,;
2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17, 2008 08:00 A

DOCUMENT # P96000045029

1. Entity Namas

BENDER FERTILIZER EXCHANGE, INC.

-

Secretary of State |

. Principal Place of Business Mailing Address
307 SOUTH EVERS ST. P POST OFFICE BOX 717 R
PLANT CITY, FL 33563  US © PLANT ITY, FL. 33564 R
. 01192008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T Appled For
58-3385521 Net Applicable

$8.75 Additionat

5. Centiicate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

307 SOUTH EVERS ST . DO NOT WRITE -
PLANT CITY. FL 33563 IN THIS SPACE

8. Tha above named entty submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obhigations of registerad agent.

SIGNATURE
. Sr.gnnl'um., typad of prnled name of regrsiered agent and tlo i apphcable (NOTE- Regisierad Agent signaluia réquirsd whan renstaung) DATE
FILEVN(.)WI!! FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Be
AFfter May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added 10 Fees
10. . CFFICERS AND DIRECTORS ] o g s o
TIILE D i I!J%i:il.“«]ﬂ';:b 1y ::‘5
i O KAy [ e T
NAME BENDER, ANDREW H 4.0 TE-B005E]

D12 150,00
SIREET ADDRESS | 1104 WEST CHERRY STREET
CITY- ST 2IP PLANT CiTY, FL 33563

TITLE D

NAME BENDER, SHELBY R

STREET ADDRESS | 1104 WEST CHERRY STREET
CIfY-ST-7IP PLANT CITY, FL 33563

TME
NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
SIREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADORESS
LITY.§7-2P

TTLE

NAME

SIREET ADDRESS
CITY-S1-7IP

12. ! hereby certity that the information supplied wilh this fiing does not qualfy lor the exemptions contained n Chapter 119, Flonda Statutes | further certfy that the miormation
indicated on this report or supplemental repon is rue and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of 1he corporalion or the receiver or frustee empowered to execute this ieport as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11 if
changed or on an attachment with an address, with all other like empowered.

SIGNATURE: M [Penden 3[1010% 313-15%- 3571

SIGNATURE AND TYw OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

Shelbu Render, DAedon




