FILED
2007 FOR PROFIT CORPORATION Feb 16, 2007 8:00 am

DOCUMENT # P96000067008 Secretary of State
1. Enfity Name 02-16-2007 90030 012 ***150.00
CLEBEN ENTERPRISES, INC.
Principal Place of Business Mailing Acddress M
670 EYSTER BLVD. 5030 CURTIS BLVD. A '
ROCKLEDGE, FL 32955 LS COCOA FL 32927 US Mm 18 8o
I {
2. Principal Piace of Business - No PO, Box # 3. Mailing Address ” !
Suite, Apt. #, etc. Suile, ApL. #, &iC. 01292007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
09-3397685 Not Applicable
Zip Country Zip Country 5. Cerlificate of Slalus Desired (] Eg'g?qad':;“onal
6. Name and Address of Current Reglistered Agant 7. Name and Address of New Registered Agant
Name
DRESSLER, JAMES R :
110 DIXIE LANE Sireet Aderess {P.O. Box Number is Not Acceptable)
COCQA BEACH, FL 32931
City FL l Zip Code

8. The above nameq entity subsmils this stalement for :he purpose of changing iis registered aoffice or registered agent. of toth, in the State of Florida. | am familiar with. and accept
the obligations of registeree agent.

SIGNATURE

Sarsnme. tmed or praiad name of registeced agert Ao itie ¥ apphcatle (HOTE. Registarbe Agent $iGnatre requinid when minsiaing) DATE
FILE NOWI! FEE IS $150.00 8. Biection Campaign Financing $5.00 mayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund! Contsibution, [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P O pelee TLE [ change  [C] Addilinn
HAME BENSON, CLEOM. | NAME
STHEET ADURESS | 5030 CURTIS BLVD. ' SIREET ADCRESS
CIFY-ST-2 COCOA, FL, CITV-ST-79
HTLE sT [ cetee N ST [ Crange (] Aceition
HAME BENSON, ANGELA I. NaME BENSON, ANGELA I.
SIREET ADPRZSS | 4845 CURTIS BLVD. simeraeress | 27013 BROWN ROAD
CIv-51-2p | COCOA, FL CTY-51-29 CHRISTMAS, FL 32709
TiLE O vetee me [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
£iTY-5T-2P EITY-ST- 7P
HILE 3 pekee Tz O change [ Addition
NAME NAME
SIREET ADCRESS STREET ADCRESS
CITY-ST-2P Y- S1-28F
wiE {0 pelece TILE chenge 3 Addition
HANE HAME
STREEF ADDRESS SIREE] ADCAESS
CTY-ST-2I CITY-5T. 7P
ILE [ Deirte: N [CJ Charge ] Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
GiTY-31-29 GIY-ST-2P

12. i hereby cerlily that the informalion supplied with Ihis filing does noi qualily for the exemnplions coniained in Chapter 119, Florida Statutes. | furlher cerlify that the information
ingicated on this repori or supplemental repost is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer of director
of the carparation or the receiver or rustee empowered 10 execule this report as requireg by Chapler 607, Flarida Statutes: and that my name appears in Biock 10 or Black 11
changed. or on an allachmenl with an address, with all other like empowered.
=2

: 94
SIGNATURE: _ (0 p 37 ABomgons — Clows g Re s Sou 2 -9z 63z 729,

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




