FILED

2?‘{6 FOR PROFIT CORPORATION Feb 15,2006 08:00 AM
- ANNUAL REPORT Secretary of State
DOCUMENT # P86000080352 <Ehgo

1. Eatity Name
BENCHMARK MANAGEMENT GRQUP, INC.

Prncipal Placs of Business . Maiting Address

1579 THE GRETNS WAY ’ © 1579 THE GREENS way

12 12

JACKSONVILLE BLACH, FL 32250 IACKSOMWILLE BEACH, FL 32250

MR

01262006 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR pphoite ]
59-3412647 [Nt Appiicable

0 $8.75 Additiona
Fee Required

5. Corificate of Siatus Desired

4. Name and Address of Cucrent Raglstersd Agant

PATTESON, LAWRENCE R ESQ
35\10 SOU"?H THIRD STREET DO NOT WR!TE

JACKSONVILLE BEACH, FL 32250 ' IN THIS SPACE

8. The above named eniily submiis this siatement for the purpose of changing is registarsd office or regisiered agent, or both, in he State ol Flodda. ! am familiar with, and accept
the oiligations of registered agent.

SIGNATURE

Sgnature, \yped or praed nems of megrslered agant and ttis i epaicalia. (MQTE: fiagrataced Agent sigralure required when memstatimg) v ) . . DATE
FILE NOWIl! FEE IS $150,00 8. Bection Campaion Financing $5.00 may Be
Aftor May 4, 2008 Fes will be $550.00 TFrust Fund Contribution. 1 Addedto Fess
10. CFFICERS AND DIRECTORS I
|
TLE D
HAMT JACKSON, WILLIAM K

STREETADORESS | 1579 THE GREENS WAY #12
CiTY-51-21P JACKSONVILLE BEACH, FL 32250

e To UUDQHU’H‘SN*? -
WA MORRISON, RICH 2/ 25 /n-80042-011 150,00

STREET ADDRESS | 1579 THE GREENS WAY #12 |
CrY-§7-2P JACKSONVILLE BEACH, FL 32250

THLE
MANE

v trae DO NOT WRITE

o IN THIS SPACE

HAME
SIREE] ADJRESS
CITY-51-&P

e

NAME

STREET ADDRESS
cin-§i-a2e

e
STREET ADURESS ' 7 '
oaTy-S5-28

12. { hargby certily thel Ine infarmatian supplied wilr inis filing does not qualily for thg exemplions cortainad in Chapter 119, Florida Stalres 3 funher canify that the informarion
; indicated on 1his report or supplemental report is frue and accurate and thal my signature shaf have the seme ‘agal effect as i mads ufider aath, (Bat [ 2t an ollicdc or dirgatar .
of the cosporation of 1he receiver of Trustes empowsred fo exacute this report as required by Chapter 507, Flarida Statutas: and thal my nama aprears in Black 10 ar Block 17 if

changed, ar on &n aﬂactww an addrass, with all olher like smgowarad. / /
79/ 0 g .
SIGNATURE: - - ¢ thfii 779+

FIGNATURE AND TYPED QR PAINTEDR NAME OF SIGNING DFFICER DR DEEET_OW




