FILED

May 02, 2006 8:00 am
2006 FORASEEKLT'&%%’;‘.’I.RAT'O" Secretary of State

DOCUMENT # M86678 - 05-02-2006 90231 001 ***150.00

1. Eniity Name
DENT & ASSOCIATES, P.A.

Principal Place of Business Mailing Addrass 8 0 0 3 3 B 5 0

% JOHN C. DENT, JR. P.0. BOX 3259
330 S. ORANGE AVE. SARASOTA, FL 34230 US
SARASOTA, FL 34236 US

¢ g v UK TR
% John @ Dent Tr ‘92’/’5 A1g'e Oak lang
e, Apt. #, siC. Suite, Apt. #, etc.
04272006 Chg-P CRZE034 (11/05)
} /15 Mgl Uak Lon &
City & Stata ,C ity & State 4, FEI Number Applied For
SaraSota L 050 a /:L 65-0057709 Not Applicablo
j? _Lﬂz 32 C°”'Z? S j A3 2 C°“"'Z/ S 5, Cerlificata of Status Desirad [ f:-gigf:;‘”""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama 7
DENT, JOHN C..JR. Déﬂ‘f csJohn 0.
330 S. ORANGE AVE. Strast Address (P.0. Box Number is Nol Agceptabl
SARASOTA, FL 34236 3415 /%03 ke Lane
City Zi
8. The above named entity submits this st ant || e purpgse/o! changing its registered ollice or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligationg of registered agent.

SIGNATURE . Dentdr. Y27 /0

Signature, typed or orinted name gfregistarad a o tivie if @) abie. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWIll FEE le‘l 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDTS 2 petate TITLE [ change [ Aadition
NAME DENT, JOMNC., JR. NAME
STREET ADDRESS | 660 GOLDEN GATE POINT, #62 STREET ADDRESS
CITY-S1-2IP SARASOTA, FL 34236 CiTY-ST-2P
LE O petete TITLE [IcChange  [J Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-S1-2IP CITY-$1-7IP
TIrLE [ petete TITLE [J Change [ Additier
RAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-ST-2IP
TILE [ belete TinE [JChenge (3 Adaition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-S1-2IP CiTY-ST-7IP
T3 O petete TMLE [Jcnange ([ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-§7-2IP
12. | hereby cartify 1hat tha information swefiiey with this filipg/does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information

indicated on this report of suppkhe p b o accurate and that my signature shall have the same fagal effect as it made under oath; that | am an officer of direcior

of tha carporation or the rgRe ag aredAo exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged, or on an attacy i g-&kher like empowered.

- -
SIGNATURE John ODeshir. Lo Gl Ss2m 0
RINTED NAME OF SIGNING OFFICER OR DIRECTOR T pad Daylime Phone # J
[ 4




