2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) May 02, 2007 8:00 am

DOCUMENT # V55325
etvrtvd Secretary of State
BENNETT MARKETING INC. 05-02-2007 90039 027 ***150.00
Principal Place of Business Mailing Addross
10602 ILEX STREET 106802 ILEX STREET
e e Hlll[l”l” Iw |H|| ll”i ”ll“m |‘|” ‘l“ MH Iml I“”"HH"
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suile, ApL. #, eic. Suile, Apt. #. clc. 1st MOORE CR2E034 (10/06)
Cily & State Cily & Siale 4. FEI Number R Applied For
59-3136998 Not Applicable
ap Couniry Zip Couniry 5. Cerlificale of Status Desired | ?g'ggql‘::t’(;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACOBSON, BENNETT ,
10602 ILEX STREET . Streot Address (P.O. Box Numbaor is Not Acceptable)
TAMPA FL 33618
T‘ City FL | Zip Coda

' SIGNATURE

8. The above named enlily submits this siglement for the purpose of changing ils registored clfice or regislered agent, or both, in the Stale of Florida. | am [amiliar with, and accept
the obligations of regisicred agenl.  #-

S@na:mgsyﬁgd’cr Annted name ol segstaren agent and Ll - appheaile, {NOTE: Rugpstersa Agyual signaning regnred when renstaning LATE

FILE NOWIN FEE IS $150.00
Aftér May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Addedto Fees

10. , OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1t

ik D . [ Deiela i [ Ghange [ Addition

HAM JACOBSON -BENNETT J. NAM

sIunT ApDacss | 10602 ILEX STREET SIREET ADDRY S5

ciiv-si-ap | TAMPAFL LY 81-Ap

I, D O Detete L O change [ Addition

NAMI' JACQOBSON, JUDITH L. : NAME

STREI ADDRFss | 10602 ILEX STREET STREI'FADDRE §S

CIY-S1-7IP TAMPA FL CITY-$1- AP

it [ pelete [l [ change [ Addition

NAME HAME

SIHEET ADDHI S STREL T ADDRE S5

ciy-siaip | T ) - CIy- Sl P -

n. [ Delete TIILE O change [ Addition

NAME WAME

SIREE] ADDRESS SIREF T ABNE 55

GIIY-$1-71P CHY-S1- /1P

nt [ Delele Tt T change  [J Awdilion

NARI NAME

SIREET ADDRE S8 SIREL) ADDR: S5

CIY-ST-2IP CITY-S1- /1P

I [ Delere i [ change [ Addition

NAME HAME

STRLET ADDRESS STRLET ADDRESS

CIlY-8[-21P CIY-S1-71P

12. | hereby cerlify ihat the infc-—nton aunnlind with this_ilina_dnas_not qualify for the exemptions conlained in Seclion 118, Florida Stalutes. | further cerlify thal the intormalion
indicatad on this repori or < D ~and that my signature shall have the same legal effect as il made under oath; that | am an officer or direclor
of tha corporation or tha ¢ [« this report as requirod by Chaptor 07, Florida Stalutes; and that my narme appears in Block 10 or Block {1
if changed, or on an atlack, E@illett J. Jacobsan . tempowered.

SIGNATURE: ,l,- 2 d! A "/"' 23"‘97 ?I.Z-CFSJCDW(

P @R PHIDYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylene Phone ¥

SIGNATURE AND""




