FILED

2006 FOR PROFIT CORPORATION Mar 07,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000020226 03-07-2006 20003 030 ***150.00

1. Entity Narme

BENSON FAMILY CORPORATION

Principal Place of Business Mailing Address
5701 BAYBERRY LANE 79071 SWBTHCT.
TAMARAC, FL 33318 STE 160

PLANTATION, FL 33324

AT

02242006 No Chg-P CR2E034 (11/05

DO NOT WRITE IN THIS SPACE prrop—e Fopied For

65-0819162 Not Applicaple

0 $8.75 additional
Fee Required

—

8. Certilicate of Status Desired

6. Name and Address of Current Registered Agent

BENSON, LOUIS DO NOT WRITE

5701 BAYBERRY LANE

TAMARAC, FL 33319 IN THIS SPACE

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
DATE

Signature, (yped or priniec name ol regisiered agent and lille ¥ appliczble. (NOTE: Regisleled Agent siphature required when reinsiating)

FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Added o Fees

10. OFFICERS AND DIRECTORS I

TILE PTD

NAME BENSON, LOUIS

. STREET ADDRESS | 5701 BAYBERRY LANE
‘CITY-8T-2IP TAMARAC, FL 33319

TITLE VPSD

NAME BENSON, GERTRUDE
STREET ADDRESS | 5701 BAYBERRY LANE
CITY-§T-2IP TAMARAC, FL 33319

TMLE
NAME

STREET ADDRESS DO NOT WRITE

CiTY-ST-2IP

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

TiTLE

NAME

STREET ADDRESS
CITY-s1-2tP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shal have the same legal effect as il made under calh; that | am an oflicer or director
of the corporation of the receiyer or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Black 11

changed, or on an attachm with an addregs,.uj her like empowered.
SIGNATURE: - PNQ‘ ?/«//0 b 9ty 982 a1

HNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Draytime Phone #




