2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # V13574

1. Erhy Namg

BENTON DESIGN, INC.

Purcipal Place of Business

616 W CHASE ST
LPJENSACOLA FL 32502

Mailing Address
616 W CHASE ST

Us

PENSACOLA FL 32502

2. Principal Prace of Busingess - No P.O. Box # 3. Mailing Adgrass

FILED
Mar 27, 2008 08:00 Al
Secretary of State

AR

Suite, Apl. #, etc. Suite, Apt. #, gic, 15t MOOBE CR2E034 (10407)
City & State City & Siale 4. FEi Number Appiied For
59-3115033 Not Apglicable
Z Coun: Z g it
r uniry ® Country 5. Certdicale of Status Desired 0O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registersed Agant 7. Name and Address of New Registered Agent
Name

BENTON, ALLAN
616 W CHASE ST
PENSACOLA FL 32502

Street Address (P.O. Box Number is Not Acceptable;

City

FL Zipp Code

8. The asove named entity submits this statement for the purpose of changing its regisiered office or registered agent, or £oth, in the Suate of Flenda. | am familiar with. ang accept

the chrigations of rewistered agent.

SIGNATURE

Sanalure, Tyaed e CHOnaRd vl o feg Iied adert aarbnla Dl preasio,

WGTE Pegisierea AQurt eonolere retiusid wngit remsiigho gy DATE

$5.00 may Be
Added 1o Fees

9. Electon Campaign Financing
Trust Fund Cennibution, [

¢ Make Check Payable to Florida D .
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DP [ nglete TITLE ] Change [ Acation
NAKE BENTON. ALLAN HAME I IDUDﬂﬂB? I 55?
STREET ADDRESS . PALAFOX ST. STREET ADDRESS 3 ha =t -
511081/28 OX § ) 04,/ 1008-30007-012 150,00
oIty -5T- 72 PENSACOLA FL 32501 CIry-s7- 7P
TR  desele TITLE [3 Crarge [ Addinon
NAME HAVE
SIREET ADDRESS STRFET ADDIRESS
QTY-31-28 CIry-51.2IP
TILE [ patete 1ML [ Change [ Atdition
HAME HAME
STREET ADDRESS - - R . STREET ADGRESS
LITY-ST-2P GITY-5T-2IP
i [ beiete TITLE [ Charge [ Addition
NAME HAME
STREEF ADCRESS STHEET ADDRESS
GY-SI- 212 GItY-S1- 2P
TILE [ Delete TMLE O Crange ] Aadition
HAME NaHC
STREET ADDRESS STREET ADDFESS
CITY-ST- 719 CITY-51- 219
Tk [ petete MLE [JCrange 7 Agdition
NEME NAME
STRZET ADDRESS STREET ADDRLSS
HIY-S1-21 CIyY-8T- 21

12. | hereby certity that the information suoglied wath this filing doaes net quality for the exemetions contained in Section 119, Flerida Staiutes. | furlher certiiy that the information
indicated on Ihis report or supplemental report is true and accurale ana that my signature shall have the same legal etfect as if made under ozth: that § am an officer or direclor
xecute this report as required by Chapier 607, Flerida Siatutes: and that my name appears in Block 10 or Block 11
Other like erﬁpnwered.

of the corperation or the receiver or trustee empowerad

if changed, or on an an%n address, with
SIGNATURE: N

(15 06

(ﬁch&r}me AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"Gaa 1 Gayi.mo Fnone &



