2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000067818

1. Entity Name

CAROTHERS - BENEDICT & ASSOCIATES, INC.

Principal Place of Business Mailing Address

3463 EDGEWATER DR 3463 EDGEWATER DR
STEB SIEB

ORLANDC, FL 32804 ORLANDO, Fl. 32804

T

01082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Applied P

59-3467760 Not Applicable
$8.75 Adotional
5. Certificale of Status Desired a Fee Roquired

8. Name and Address of Current Reglstered Agent

g:a%oETMHggfL,ggg#ATES CIRCLE DO NOT WRITE
APOPKA, FL 32703 IN THIS SPACE

8. The above named entity submita this statement for the purpose of changing Its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

Jan 10, 2008 08:00 Al
Secretary of State

SHENATURE
. typed of prmad nama of regratersd agent and thie f applcabls {NOTE; Raguteredt AQant sgnasrs recured when renataing) DATE
FILE NOWH! FEE 1S $150.00 9. Election Campaign Financing $5.00 My Ba.
After May 4, 2008 Fes will be $550.00 Trust Fund Contribution, O Added to Foos
10. OFFICERS AND DIRECTORS ]
e D
NAME BENEDICT, BRUCE
STREEY ADDRESS | 961 GRAND HAVEN DR o
crv-5-2p | TITUSVILLE, FL 32780 N JU'}U,L":‘D_E: f ’34‘33 A 1T 1
— 5 MA1008-80046-020 150,00
NAME CAROTHERS, CARL

STREET ADDRESS | 3938 EMERALD ESTATES CIR
CTY-ST-29 APOPKA, FL 32703

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CrY-51-2P

TITLE

HAME

STREET ADDRESS
CiTY-§1-2P

TME

RAME

STREET ADDRESS
Ciry-§1-2pP

12 |hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatea on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver of fry empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with afi gtress, with all pihpr like empowered, ,-
SIGNATURE: ___ %‘235 //,’;ae/ (rerelans ,{f/f SO ik Y )l

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Detytres Phora




