FILED

2008 FOR PROFIT CORPORATION Jan 14, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # F24635

1. Entity Name

BENDER, BENDER & CHANDLER, P.A.

* Principal Place of Business Mailing Addrass
5915 PONCE DE LEON BLVD #60 5915 PONCE DE LEON BLVD #60
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

LN T

01082008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE ya=Tryere ApmTedFr

58-2074681 Not Applicable

- . $8.75 Aaditional
5. Certificate of Siatus Desired || Fee Required

6. Name and Address of Current Reglstarad Agent

E§1N5DIEORNE{Q%TEYLEON BLVD #60 DO NOT WRITE
CORAL GABLES, FL 33146 IN THIS SPACE

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

SIGNATURE
Signature. typed or prnted name of registarad agant and blle il Apphcanie, (NOTE, Registersa Agant ignaluse cequrad when renslatng) DATE
FILE NOWIII FEE IS $150.00 - Blection Campaign Fnancing . _ - $5.00 May Be UOa000Ta0eEs
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees 0141 El." Uu:z"}'_‘n”l:} 1 5:5“'1:?;24 1,5}-1 0
10. OFFICERS AND DIRECTORS [
TITLE DP
NAME BENDER, HARRY K

STREET ADDRESS | 5915 PONCE DE LEON BLVD, #60
CITY-S1.21P CORAL GABLES, FL 33146

MLE ST

NAME BENDER, GECRGE C

STREET ADDRESS | 5915 PONCE DE LEON BLVD, #60
CITY-ST-2IP CORAL GABLES, FL 33145

TITLE D
NAME CHANDLER. JAMES R I

STREET ADDRESS | 5915 PONCE DE LEON BLVD, #50
CITY-5%-21P CORAL GABLES, FL 33146 DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
Cny-§T- 2P

TITLE

NAME

SIREET ADDRESS
CITY-5T-21P

TiLE
NAME

* STREET ADDRESS
CITY-5T-2IP

12, | hareby carli!g that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is trus and accurale and that my signature shall have the same legal effect as if made under oath; thal ! am an officer or directer
of the corporation or the raceiver or trugies emppwered to exacute 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 ddreggfwith all other like ampowered. /

SIGNATURE: ¥ Do Frone s

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGHING OFFICER GR DIRECTOR




