2008 FOR PROFIT CORPORATION
~ ANNUAL REPORT {AR)

DOCUMENT # P96000056609

1. Entily Name

BENCHMARK FOLIAGE, INC.

Pancipal Place of Business Maing Acidress

1657 KILLEAN COURT
APOPKA FL 32712

1657 KILLEAN COURT
APOPKA FL 32712

FILED
Apr 24,2008 08:00 AN
Secretary of State

LA T

LANDERS, CHARLES T
1657 KILLEAN COURT
APOPKA FL 32712

2. Principal Place of Business - No PO, Box # 3, Mailing Address

Suite, ApL. #. elc. Suile. Apt. #, eic. 15l MOORE CR2E034 (10/07)
* City 8 Srate City & Siate 4. FEI Number Applied For

59-3399384 N1 Applicable
2 T Zi i
P Couniry ° Country 5. Cerlicate of Status Desired A $8.75 5‘”‘"0"3*
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptabla}

City

Zip Code

FL

the obiligations of registered agent,

SIGNATURE

8. The apove named entity submits this staternent for the purpose of changing its regislered office or registered agent, or £otn, in the State of Florida. | am familiar with, and accept

Sranrtera, typed o prned rana ol reges ered agertatrl tle farpl canin,

WGTE Regisitrag Agort gHnalure ~3muirat wian =i g1

DATE

CFILE N0W|!!EFEE isi $150.00 - i
T eréMay-.T; 2008,Fee Wlil BeASSSD.O{J
Make Check Payable to Flor[da Depanment of Stat

$5.00 May Be
Added to Fees

8. Election Campaign Firancing
Trust Fund Centribution.  []

10. OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

ul3 PO ] Deete T F [ Chacge  [] Addition
HAME LANDERS, CHARLES T HAME

STREET ADDRESS 116567 KILLEAN COURT STREET ABDRESS

CITY-ST-2IP APOPKA FL 32712 CITY-5T-7IP

TITLE STD O vzete TITLE [JChange  [] Addiben
NAME LANDERS, MAUREEN R HAME

STREET ADDRESS | 1657 KILLEAN COURT STREET ADURESS UOOGGNS1 7748

crv-51-2% | APOPKA FL 32712 ciTy-ST- 2P D 13 0E-800S4-017 150,00

InLL [T Daete HILE O Coange  [J Aduition
Namt LAz

STREET ADDRESS STAEET ADDRESS

GITY-§T-2° CiAY-51-71P

NLE [ Detete TITLE 1 Change  [] Addition
HAME NAME

STREET ADDRESS SIREFT ADORESS

GITY-ST-21° cIry-SI-2ip

TITLE [ oercte TITLE Ol crange T Addition
HAME N&ME

STRELT ADDALSS STREET ADGRESS

Y -S1-21° CITY-ST- 2iP

TITLE O peisle TITLE [JChange  [] Addition
NAME NAME

STREET ADCAESS STAEET ADDRESS

CITY-§T-210 CITY-ST-2IP

it charged, or on an ;

SIGNATURE:

12. | hareby certify that the informaticn suoplied with this filing does net qualify for the exsmetions contained in Secticn 119. Florida Statutes. | furtnar certify that the information
indicated on this report or supplemental repon is true and accuralg and that my signaiure shall have the same lega eftect as if made under path: that | am an cfficer or direclor

of the corporanon or the raceiver or frustee empowered to execule this report as required by Chapter 607. Fierida Statutes: and that my name appaars in Block 10 or Block 11
chment wilh an address, with all otger like empowsred.

PIRUCEEN R LANDELS 43/-08 497 4882036

SEC/FREAS

SIGNATURE AND TYPED OR

NAME OF SIGNING OFFICER QR DIRECTOR

Cae Day: o Fraone »




