K . FILED

2007 FOR PROFIT CORPORATION Feb 12, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # S41 193

1. Entity Name
BENCO WAREHOUSE INC: | “l-u: "
i

e, . .o , P
- B N Ve . [ [ .

Principal Place of Business Maiting Addross .
5107 UNIVERSITY BLVD WEST o 5107 UNIVERSITY BLVD WEST~ " o - oo
JACKSONVILLE, FL 32216 oo JACKSONVILLE, FL. 32216 :

A

02052007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE ==

59-3058130 - Not Applicable
o . $8.75 additional
5. Cartificate of Status Desired ] Fee Required

4. Namg and Address of Currant Ragisterad Agent

?ﬁ%r«"f&?é‘s‘?"r’v BLVD W DO NOT WRITE
JACKSONVILLE, FL 32216 |N__TH|S SPACE

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State ol Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE .
- . . Signature, typad or prinied name of registored agent and ntluhn! applicapia.” (NOTE ‘Raglmnrod Agent sipnature required when reinstating} DATE
’ FILE ﬁowm FEE 1S $150.00 . _ 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TILE D
NAME BIERY, MARK W.

STREET ADDRESS | 5107 UNIVERSITY BLVD W
CIrY-T-2P JACKSONVILLE, FL. 32216

TITLE D .

RAME BIERY, J. SUZANNE UOD0ODE31 273

STREET ADDRESS | 5407 UNIVERSITY BLVD W U2/20/07-30041-017 150,00
CITY - ST-21P JACKSONVILLE, FL 32216

TITLE '

NAME

mstar DO NOT WRITE

~IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

Tmne

NAME

STREET ADDRESS
CITY-5T-2P

fIILE
NAWE
STREET ADDAESS = N
CHTY-§1-2P

12. | hereby cartify 1hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartily that the information
indicated on this report or supplemantal report is true and accurale and that my signature shall have the sama lagal effect as if made under cath; that | am an officer or director
of the corporation or the recewar or frustee empowered 1o execule this raport as required by Chapter 607, Plorida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atkaghment with an addrgss, with all pthar hie empowered. ' )
SIGNATURE: é(;/ lee, 2-¢-07 oY 73/-y¥to

7SIGNATLRE AND TYPED OR PRINTED NAME OF IIGNINVFFICER OR DIRECTOR Date Daylima Phone #




