FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

P S,WCN';’X ENT # F02000001712 03-24-2008 90051 045 ***150.00
BENTLEY DEVELOPMENT CO., INC.
Principal Place of Business Maiting Address _
P.0. BOX 4801 . P.0. BOX 4801
FORT LAUDERDALE, FL 33338-4801 FORT LAUDERDALE, FL 33338-4801 7
L e DRI AR OB Ao
Suite, Apt. #, etc. Suite, Apt, #, atc. 03192008 Chg-P CR2E034 (12/06) '
City & Slate. City & State 4. FEI Number Applied For
25-1216174 Nat Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?eae;esqur:t;um'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address (P.O, Box Numbar is Not Acceptabie)
PLANTATION, FL 33324
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signare, typed of pFinied narme of regetered agent and tite # epplicable. (NOTE: Registered Agent signature required when reinstatng) - DATE
FiLE NOWIll FEE IS $150.00 9. Election Campaign F.inancing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete Tme P ‘ B8 Change [ Addition
NAME STEFAN, WILLIAM J JR. NAME Stefan, William J. .
STREET ADORESS | P.O. BOX 338 SWEETAORESS | 9772 NE 17th Street
CITY-ET-2IF BLAIRSVILLE, PA 15717 CITY-ST-2IP Fort Lauderda'le- FL 33305
TME S [ pelete TIILE S 84 Change . [J Addition
NAME STEFAN, JOSEPHINE B . NAME Stefan, William J
STREET ADDRESS | P.O. BOX 338 STREET ADDRESS ! I
eTv-sT-2P | BLAIRSVILLE, PA 15717 osap | 2772 NE 17th Street ‘ :
ort-Lauderdale, FL 33305 |
TLE [ Delete Tme [JcChange [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
[0 S CiTY-ST-2P ]
TME O] pelete IE [ change [ Addition
NAME . MNAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST- &f
TME ] oelete NLE [J Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 2P ) Cry-St-ap
TE [ Delete TITLE [ Change {7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7P CITY-ST- 29

12. | hereby certify that the information supplied with this filing does not qualify for Lthe exemplions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anrg accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

B-(9-08 72Y-Y5§%-5715

Caaydme Phone 3




