RSt FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # J60818 04-30-2008 90157 041 ***150.00
1. Entity Name
CHRIS H. BENTLEY, P.A.
Principal Place of Business Maiting Address 60032144
2548 BLAIRSTONE PINES DRIVE. 2548 BLAIRSTONE PINES DRIVE.
TALLAHASSEE, FL 32301 : TALLAHASSEE, FL 32301
R R AREMENCE
1560 Capital Circle NW
Suile, Apt. #, etc. Suite, Apl. #, etc. 02202008 Chg-P CR2E034 (12/06)
Suite 16
City & Stata City & State 4. FE| Number Applied For
Tallahassee, FL 59-2861684 Not Applicable
o Country ap Country i ‘ $8.75 Additonal
12303 Leon 5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Reglstared Agent 7. Name and Addrass of New Ragistered Agent
Nama

BENTLEY, CHRIS H.
2548 BLAIRSTONE PINES DRIVE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above named entity submils this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registared agent.

SIGNATURE
Signature, typed or printed name of registered agent gnd bile if applicable. (NOTE: Registersd Agant akmating raqueed wnin reinglalng) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. [0  Added 1o Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ' [} Detete TMILE O Change 7 Addition
NAME BENTLEY, CHRIS H. NAME
STREET ADDRESS | 2548 BLAIRSTONE PINES OR STREET ADDRESS
CIY-S1-2IP TALLAHASSEE, FL CITY-ST-2P
T ' 7 Delete TLE Clchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§5-2P CITY-S1-2P
TILE 1 Delets TITLE O crenge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P GITY-ST- 2P
TITLE [ Gelete TILE [JChange  [7J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-$1-2P CITY-§5-21P
THLE [ Delete e [ Change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Detetz TILE ) Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
cy-si-ap |- CITY-§7-29

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an olficer or direcior
of the corporation or the receiv: trustee empowered to exe:_ﬁule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 o

SIGNATURE:

changed, or on an attachpgenjfyith ac address, | other
* -
/t 208 T5° 37745V
)’7"?" ;ec-ron 4 Date Daymma Phone *
P
215 /1}7 y



