2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F24635

1. Entity Name
BENDER, BENDER & CHANDLER, P.A.

Prncinal Placa of Qusiness Mailing Address
5915 PONCE DE LEON BLVD #560 5915 PONCE DE LECN BLYD #60
CORAL GABLES, FL. 33146 CORAL GABLES, AL 33146

DO NOT WRITE IN THIS SPACE

FILED

Jan 13, 2006 08:00 AM
Secretary of State
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01102006 No Chg-P CR2EQ34 (11/05)
£, FE( Numbef Applied For
59-2074681 : Not Applicable
e ar 5. Cestificate of Status Desired O Efi';esq ‘ﬁi‘f}“"”a’

6. Nams and Address of Current Registersd Agent

BENDER, HARRY K
5915 PONCE DE LEON BLVD #60D
CORAL GABLES, FL 33146
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8. The abova named antity submits this statement for the purgose of changing its ragistared offica o ragistared agent, or both, in the State of Al

the ebiigations of registerad agent.

SIGNATURE

ida.

Signature, tyoed ar printad neme of registered sgent and \ila i appiicable. {NOTE. Rag! Agent signatura required whinn DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Feo wiil be $550.00 Trust Fund Contribuion, Added to Fees
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CITY-57- 2 CORAL GABLES, FL 33148 P -
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NAME BENDER, GEORGE C
STRELTADDRESS | 5815 PONCE DE (EOM BLYD, #60
orv-sT-2p | CORAL GABLES, FL 33148 .
TiTLE D
HAME CHANDLER, JAMES R it
STREET ACBRESS | 5915 PONCE DE LEON BLVD, #60
CiFy -5T-2Ip CORAL GABLES, FL 33148 _ DQ NQI,WRITE
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12, 1 hereby cerlify that the information sup?Hed witlt this filing doas not qualify for the exsmplions contained in Chapter 119, Florida Statutes. { further certify that
accurate and that my signature shall have the samae fegal affect as if made under oath; that ) am an officar ar diractac

indicated on this repart or supplemental report is rue an
of the corporation of \he receiver o Tusies empgyered o
changed, or on an attachment with an add%ﬂ( Q
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pc&t as required by Chapter 607, Plorida Statutes: and that my nama appears in Block 10 or Blogk 11 if
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