r FILED

2007 FOR PROFIT CORPORATION Mar 26, 2007 08:00 A

ANNUAL REPORT
DOCUMENT # P98000059588

1. Entity Name
BENJAMIN COMPUTER SERVICES, INC.

Principal Place of Business Mailing Address
333 ANGELINE DRIVE P.0. BOX 706
FLETCHER, NC 28732 FLETCHER, NC 28732

O SRTA R

03192007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE & et amer Ao For

65-0848587 Not Applicable

0 $8.75 Additionat

. Cenifi Status Desired :
5. Ceriificate of Status Dasire Fee Required

6, Name and Address of Current Registared Agent
BENJAMIN, JOHN A JR,
SALINA ACCOUNTING & TAX SERVICE DO NOT WRITE

1695 FL MANGO RD. #2
WEST PALM BEACH, FL 33406 IN TH IS SPACE

8. The abova named entdy submils this staterment for the purpose of changing ils registered offica or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the cbligations of registered agent,

S.IGNATUFJF
Signatura typeo or printed namg of registered agent and wils f applcanie INOTE: Aegisterad Agent signatura requirsd wnen renstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS [
TILE PSTD e e ]
NAME BENJAMIN, JOHN A JR, ., MuOGUE il'lilli%?’iﬂﬂ’ii 15000
SIREET ADDRESS | 333 ANGELINE DRIVE 08/ 30/ 07 -BH05-DU3 - 1ol
CITY-S1-21P FLETCHER, NC 28732
TILE VP
NAME BENJAMIN, RAE-ANN

STREET ADDRESS | 333 ANGELINE DRIVE
CIY-ST- 2P FLETCHER. NC 28732

TTLE
NAMLE

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP -

TINE

NAME

STREET ADDRESS
CITY-S1-2IP

me
NAME . S e e
_ SIREET AIDRESS , i
CITY-5T-2P

. 12. | hereby ceortify that the information supplied with this lilmé'; does not gqualily for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated en this report or supplemantal report is true and accurale and that my signature shall have the same legal effect as if made undar oalh; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 exacute this report as required by Chapler 607. Flonda Statutes: end (hat my name appears in Biock 10 or Block i1 if
changed, or on an attachment wiih an address, with all olher like empowered.

SIGNATURE: | M-Mﬁ%am'm ’RQQ-L\nr\?)QrQJ{amir\ 3{20lc7 828 840-5125

SIGNATURE AND TYPED'OR PRIN‘I’E‘NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytire Phone #




