2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000037408

1. Enlity Name

BRUCE BENT ASSOCIATES, INC.

Mailing Address

17 GOLF VIEW ROAD
PALM BEACH, FL 33480

Principal Place of Business

17 GOLF VIEW ROAD
PALM BEACH, FL 33480
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Aug 09, 2006 08:00 Al
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B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept

the abhgations of registered agent.
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Signalure, typed or printed name o1 regisiered Bgant and ttie 1f applicable.
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9. Elechon Campaign Financing
Trust Fund Contribution.

FILE NOWI!! FEE IS $150.00
Due by September 6, 2006
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In accordance with 5. 807.193{2)(b), F.S., the
corperation did not receive the prior notice.
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12. | hereby certity that the information supplied with this filing does not gqualily for the exemptions contained in Chapler 119, Florida Stalules I further cerury that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
of tha corparation or the receiver or trustee empowsred to exacute this report as required by Chapter 607 Flonda Statutgs, and that my name appears in Block 10 or Blogk 111if

B.p Byt /&//5

changed, or on an attachmentwith an address, with all other like empowered.

SIGNATURE: % (Q Qéu %’

S6/-4s5C-57P%

S(GNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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