. FILED
2007 FOR PROFIT CORPORATION May 23, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # M86678 05-23-2007 90028 013 ***150.00

1. Entity Name

DENT & ASSOCIATES, P.A.

Principal Ptace of Business Mailing Address Q“ 1 puv~-
% JOHN €. DENT, IR. 3415 MAGIC OAK LANE '
3415 MAGIC OAK LANE SARASOTA, FL 34232 IS

SARASOTA, FL 34236  US

— A

04272007 No Chg-P CR2E034 (11/05)

' DO N.or? WRITE INTHIS SPACE oo

P . 65-0057709 Not Applicable
R . o Cor e L 5. Certificate of Status Des; $B.75 dditional
i L _ SR N ificate of Status Desired [ Fee Required
6. Name and Address of Current Regtsismd Agent oL T
fam '.;-‘A:-—'“‘L_xzh-r"—;?—'—- e T T RS S—

5415 MAGIC GAK LANE R " DO NOT WRITE
SARASOTA, FL 34232 ‘ , .- :HIN TH'S‘SPACE | .

- L : . s

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 Florlda lam famlllar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o printed name of ragistered agant ana litle if applicatle. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 Mzy Be

After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTCRS [
TIMLE PDTS
NAME DENT, JOHN C., JR.
STREET ADDRESS | 660 GOLDEN GATE POINT, #62 C \ .
omv-§T-7P | SARASOTA, FL 34236 o v BriE
TITLE T L 5
NAME ’
STREET ADDRESS
CmY-S1-7P
TITLE - —— R N
NAME

STREET ADDRESS . R
. _ _ _ [ . - . L,fm;,,%k..::..::—‘-:::—"e%-N e-l-—WRITE—:h‘- TR R
Gry-s1-ap - o L) ' b

- ~ . "IN THIS SPACE

Tme . . A LA
NANE [ '
STREET ADDRESS
CY-ST-2IF R

TIFLE
NAME

STREET ADDRESS 0 R . . .
CITy-ST-20 o S o s

12. | hereby certify that the information suppli ith this filin E:oes it quaﬂ' exemptions comtained in Chapter 113, Florida Statutes, | further certify that the infermation
indicated on this report or supplem report is true an th ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivelaf trustee empowered to gxelite thig regort A required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachmeprith an address, with all othr, e/ém we e / /

SI GNATURE: IRE AND R PRI D, IE OF SIGNING OFFICER OR DIRECTOR Da Phone
% TYPED O NrE/mn yime .




