2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000037408

1. Entily Nama
BRUCE BENT ASSOCIATES, INC.

Jan 25, 2008 08:00 AM
Secretary of State

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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5. Cerlificate of Status Desired Foa Required

6. Name and Address of Current Registared Agent WO 'ﬁ ]!“ ""@H‘I “F“‘éﬁ“ s =‘i"" R S A 5»!1 " e “ i (1 [
Ity

BENT, BRUCE D
17 GOLF VIEW RD,
WEST PALM BEACH, FL 33480
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8. The above named entity submits this statement for the purpose of changing its registered offica or rogistered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE
Signature, lyped or priniad name of regisiered agent and tise  spolicable. {NOTE: Registarad Agen signalure required when ranstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing %$5.00 may Be
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