2008 FOR PROFI!T CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V55325 Apr 23,2008 08:00 AV
1. Eny Narma Secretary of State
BENNETT MARKETING INC.
Prirzcipal Place of Business tading Address
10602 ILEX STREET ' 10602 ILEX STREET
2. Principal Place of Busingss - No PO Box # 3. Mailing Adoiress

Sute, Apl. 5. i Sutle, Apt. 4, eic. 1st MOORE CR2E034 (10/07)

Cuy & Stafo City & Stale 4. FEI Mumber Apphed For

59-3136998 Nol Apglicable
T Couriry Zp Country 5. Certilicate of Status Desed O gg_gfq3?:$:50p1a\

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namr ,
‘;JSGCOOZB'SLEQ’S%%EE?TT Sireat Arddress (PG Dox Mumbar is Nat Acceprabla)
TAMPA FL 33618 -

:Crry FL 2 Code

8. The anove named entily subimits this statement for the puidoze of changing s regisiered office of registered agent, or £otn, in the State of Florida.  am famitiar with and accept
the abigetons of registered ayent.

SIGMATURE

S anture ot of pran gad eann o e caerad el gl Ve ol sanie (ROTE Reqisuaac Agerd L el e rerin: fow® o1t g DATE

FILE NOW!!! FEE 1S $150.00 9, Elenton Campaign Fingng g $£5.00 May Be

. After May 1, 2008 Fee Wil Be §550.00 a Trust Fuey Cenuibetion [ Added to Fees
- Make Check Payable to Florlda Deparlmeni of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TE D [ D ete e [ Ctangz [ &aduion
At JACORBSON, BENNETT J. HaME :
STREETADDNESS | 10602 ILEX STREET STIRFET ADORESS o150, 0
STy 5T TAMPA FL CITY -5T1- AP
TIiLE D 3 Deele TTLE 1 cChange [} Aadion
NAME JACOBSON, JUDITH L. HAEAE
STREFT ADDRESS (10602 ILEX STREET STAEET ABDRESS
SUY-S1-7IP TAMPA FL CITY-ST-71p
ik 7 Deeete INLE ) Change [ Adddion
MRS . g1
STREET ADDRRSS STHEET ADIRESS
CITE-§T- 28 CITY-5T-2p
nee O peete 1Lk O change [T Acdilion
TAME L HAME
SIREET ADGRESS SIREET ADBRESS
RSPV CITY -41-20
Nk [ Deete TILE [3 Geange  [J Addhon
HEME ’ HEME
STHEF ) ADLRESS SIREET &IOIALSS
GIV-§)- 10 Y- §1- 210
T O povgle e [J Crangz 7 Addilion
MEMT, HatE
STRELT ANDRESS SIREC KDORLSS
CHY ST LY 5T 4P

sl with thes filing does net gualidy fur the exemehons rontained in Sechion 119, Flgrida Staiules | furtner certify that the intormation

art is tree and accurate and that my signature shall have the same legas anect as i inade under oalh that | am an officer or direclur
empowered 10 execute this report as required by Chapier 607, Florida Statutes: and thatimy pamre appears in Bleck 18 or Biock 11
Jeoss, pith ail olher lxe empawere.

12. | hereby cerufy that Lhe jo mu"n Sulk

of the corporanon o
il changea, or on at

SIGNATURE:

0 ane YPED OH PRINTED NAME OF SIGNING QFFICER QR DIRECTOR AR [RETS



