2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 30, 2006 8:00 am

DOCUMENT # P98000057709 Secretary of State
- Endy Name 03-30-2006 90032 033 ***150.00
_'BENJI & GLENJI, INC.
.Prinmpal Place of Business Mailing Address
9886 -BONTABEACH RD 9686-BONITAREACHRD
SHTE 267 SHTE-207
s kst 0 WA
2. Principal Place of Business 3. Mailing Addgress
3756 Bon. T PEACH RD | 3756 Bow,7a Besc kR0
Suite. Apt. #. elc. Suite, Apt. 4, elc. 15t MOORE CR2E034 (10/05)
Cily & State Cily & State 4, FEi Number Applied For
B/l Sf-’le NGS FZ Bont, 74 SPRINGS FL 59-3518123 Mot Applicabls
Zip Country Zip Country - i “ $3_75 Additional
3 5//.59( u S/d 39[/5 ‘f{ MS/« 5, Certificate of Status Desired O Fee Roquired
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MORTON,-GLENN.A .. . - :
! - - street Address{P-O Box Nuinbed g Nol Accepta _ R
9656 BONITABEACH D 353 S e B B
BONITA-SPRINGS-FE34135
R Ci Zipn.Cod
"Bowita  SPR/NES FL | "58/3¢

8. The above named entity submits ;hl§.§tarement 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 o

gistered-agent. *
SIGNATURE /— 4 % 3 M{

Swnalyre. typed of preited name of regideredfinent and Lille il apphcuatia {NOTE Registand Agent signature requined whern jonsratg} DATE

Ut “FILE NOWMFEE IS $150.00.
., ' Aiter May 1, 2006 Fee WilllBe $550.00 - - "«
‘Make Check Payable to Florida Department of State

8. Eleclion Campaign Financing $5.00 May 8o
Trust Fund Contribsution. [ Added to Fees

10. OFFICERS AND DIﬁECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ’ [J pejete TIE Mcnange [7] Additioa
NAME MORTON, GLENN A NAME b

SIREET ADDRESS 9696 BONITA BEACH RD STE 207 swecroness |3 756 o7 Bemch R

CHy-ST-2P BONITA SPRINGS FL 34135 CITY-5T-2k &,’/,7;4 cSp/EWéS , Fé 59{/‘3}/

TITLE D I Delete TITLE ’ Change [ Addilion
NAME: BROUGHAM, BENEDICT A MAME

STREET ADDRESS 9696 BONITA BEACH RD STE 207 STREETADDRESS | B 75 Bon: 74 180’ e t%)

CIy-ST- 21 BONITA SPRINGS FL 34135 CITY-ST-7IP &,,y‘,?:q ,SPA IA/G 3 fz_ 59//3'%

THLE O Delele THLE [JCrange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TITLE [ oetete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CITY-5T-2IP

TTLE O Detete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-71P

g L Delete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-§T- 2P

12. | hereby certify that the information supphied with this iling does not quality for the exernptions contained in Section 119, Florida Statutes. | fursher certily that the information
indicated on this report or supplemental repart is tiue and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ct ithe corporation or the recejver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attac nt with an address, with all other like empowered.
SIGNATURE? L-— %/)sz Foz /o Z3F- G482 4944 Ex 4

7

" SIGNATURE AND TYPED OR Pnnﬁenyﬁme OF SIGNING OFFICER OF DIRECTOR 7 Dt Daytime Phona 4

7



