PORATION
RT

2007 FOR PROFIT CO
ANNUAL'REP

FILED
Apr 23,2007 08:00 Al

DOCUMENT # P97000063282

1. Entity Name

BENFORD, INC.

Secretary of State

Mailing Address

15238 FRONT BEACH ROAD
PANAMA CITY BEACH, FI. 32413

Principal Place of Business

15238 FRONT BEACH ROAD

PANAMA CITY BEACH, FL 32413 IS
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02072007 No Chg-P CR2E034 (11/05)

4, FE| Number = Appliad For
59-3458548 Not Applicable

5, Certificate of Status Desired [ $8.75 Auditional

Fee Requirad

6. Name and Address of Current Registerad Agent

BENNETT, DERRICK
101 HARRISON AVENUE
PANAMA CITY, FL 32401
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both in the State of Forida. | am familiar wnh and accept

tha obligaticns of registered agent.

SIGNATURE

Signaturs, typed or prnted nema of registerad agent and tlle  apphicabie

{NCTE: Registerad Agsnt signature rsquired when renstaung)

DATE

FILE NOW!!! FEE 1S $150.00

After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS [

0

BENNETT, SAMUEL N

15238 FRONT BEACH ROAD
PANAMA CITY BEACH, FL 32413

TITLE

NAME

STREET ADDRESS
CITY-SI-ZIP

D

BENNETT, MICHAEL R

15238 FRONT BEACH ROAD
PANAMA CITY BEACH. FL 32413

TITLE

NAME

STREET ADDAESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE .
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. 1 hereby certify that the information supplied with this filiny
indicated on this repert or supplement
of the corporation ar the receiver or tr
changed, or on an attachment withﬂv

SIGNATURE:

with all other like empowered.

doas not qually for the exemplions contained in Chapter 119, Flonda Statutes | further cartify that the information
repart is true and accurate and that my signature shall have the sama legal effact as if mada under oath; that | am an officer or director
mmwered to exacuts this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

™

2. 7 07 FSY.256./%/3

BIGNATURE AN D NAME OF SIGNING OFFICER OR DIRECTOR

Daywna Phana #




