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ANNUAL REPORT

2008 FOR PROFIT CORPORATION

FILED

DOCUMENT # F82625

Mar 13, 2008 08:00 AV
Secretary of State

1. Entity Nams -
LEO L. BENTZ, P.A.

Principal Place of Business Mailing Address

980 N FEDERAL HWY 980 N FEDERAL HWY
STE 412 STE 412

BOCA RATON, FI. 33432 US BOCA RATON, FL 33432
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6. Name and Address of Current Registered Agent - e S Pt . :
58:02 E?;éggRlAL HWY N Do NOT WRITE

BOCA RATON, FL 33432

N THIS SPACE
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8. The above named entity submits this statement for the purpese of changing its registerad office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

the abligations of reglstered agant

SIGNATURE

Signature typad o prinied nama ol registaren agent ang Lile ! applicable

INDTE. Regusimre AQen! 5, 0naturs reoured whio rainstaling)

DATE

FILE NOWlIl! FEE is $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

PD

BENTZ, LEO L.

980 N FEDERAL HWY STE 412
BOCA RATCN, FL 33432

TITLE

NAME

STREET ADDRESS
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STREET ADDRESS
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STREET ADDRESS
CITY-5T-2IP
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STREET ADDRESS
CITY-8T-2IP
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12. | hereby certfy that the information supplied with thxs'ﬁling
indicated on this report or supplemental report is frua an

changed, or on an attachment with an acdress. with all other like empow|

SIGNATURE: Za) L o)

does not qualify for the exemptions contained in Chapter 119, Florida Statuies. [ further certity that the infarmation
i s accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

SIGRATORE AND TYPED OR PRINTED NAME OF SIONINGJFFICER OR DIRECTOR
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