2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F82635

1. Entity Name

LEO L. BENTZ, P.A.

Principal Plage of Busingss
980 N FEDERAL HWY -

STE 412
BCS)CA RATON FL 33432
u

Mailing Address
980 N FEDERAL HWY

STE 412
BgCA RATON FL 33432
u

2. Principal Placo ol Business - No P.O. Box #

3. Mailing Addross

FILED

Jan 22,2007 08:00 AM
Secretary of State

AERIEEAERI ORI

Suilo, Apl #. otc Suitc. Apt. #. elc 1st MOORE CR2E034 (10/06)
City & Stale City & State 4. FEi Number Applied For
59-2191658 Mot Applicablo
Zip Country Zip Country 5. Ceortificate of Status Desired O $8'75 ﬁfddltional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

BENTZ, LEO L
980 N FEDERAL HWY

STE 412
BCCA RATON FL 33432

Sireal Address (P.O Box Number is Nol Acceplable)

City

FL Zip Code

8. The above named entily submils this stalement for 1ho purpose of changing s regisicred olfice or registered agent, or both, in the State of Florida. | am lamitiar wiih, anc accept

tho obligations of registored agenl.

SIGNATURE

Skynature, lypad o prnted nane of registerad agenl and ulle ¥ applcable,

[NOTE- Registerec Agenl sijnalire raquiree when teuslatig)

DATE

FILE NOW!I FEE IS $150.00
After May 1, 2007 Fee Will Bs $550.00

Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing

$5.00 May Be

Trust Fund Conlribution,  [_] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

It PD O pelete it [ change [ Addilion
A, BENTZ, LEOL. NAMI HODONESE RS

sir mmuss | 980 N FEDERAL HWY STE 412 SIRLE ADDI S8 1 ST AR 91 AT

civ-si-p | BOCA RATON FL 33432 CIry-51-21P Uea3TI7-ar bzl 15000

I, [ Delele e 3 Change [ Addition
NAML NAML

SIREET ADDRE SS STRECT ADDAU S5

CATY-S1-71p CHTY-S1-71P

e [ pelate L [ change [ Addition
NAME NAME

STREET ADDRI SS STREET ADDRESS

CITY-$1-210 CITY-8T-21

e [ Delets 11 O Change [ Addibon
NAMI NAMI

STHETTADIISS SIELT AT S5

CIY-51-71P CUY-ST- 760

i [ pelete TN O change  OJ Addition
NAME NAME

ST ADDRESS ST T ABUATSS

CHY-81-21p CIY-S1-2F

T ] Delee nn# [J Change ] Aadition
RAMI NAME

STRELT ADDAFSS SIREET ADORISS

CIY-81- 1P CIY-SI-2

12. | horcby cerlify that Lha information suppliod with this fling does nol qualify for the exemptions contained in Soction

119, Florida Stalutes. | furlher cortify that the information

indicalad on this report or supplemental report is trua and accuwrale and that my signaturo shall have tho same lega! offect as if made under oath: that | am an officer or director
of tho corporalien or lhe recewver or ruslee empowarcd 1o oxecule this reperl as required by Chaptor 807, Florida Statutes; and that my name appoars in Block 10 or Block 11

If changed, or on an aua:%add;?m all other like g
SIGNATURE: «g

///9/¢7

SIGNATORE AND TYPED OR PRINTED NAME OF GIGNI fFICER OR

DIRECTOR

Date Daytrne Phona #




