FILED

2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P01000055423

1. Entity Name

THE DENTZ GROUP, INC.

Principal Place of Business Mailing Address
1207 6TH AVENUE WEST SUITE 321 1201 6TH AVENUE WEST SUITE 321
BRADENTON, FL 34205 BRADENTON, FL 34205

01-16-2007 90214 009 ***150.00

60001418

Suite, Apt. #, etc. Suite, Apt. #, etc. 01062007 CR2E034 (12/06)
City & State City & State 4, FE) Number Applied For
65-1109261 Not Applicable
Zip Country Zo Country 5. Certificate of Status Desired $8'75 Additional
. Fae Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNOWLES, TIMOTHY A
1205 MANATEE AVENUE WEST Street Address {P.Q. Box Number is Not Acceplable)
BRADENTON, FL 34205
City FL | Zip Coda

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, i
ihe obfigations of registered agent.

n the State of Florida. | am familiar with, and accept

SIGNATURE
. Signature, typed o printed name of registered agent and ttle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign F.inarlcing 0 $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TME [JChange (] Addition
NAME DENTZ, JEFFERY W NAME
STREET ADDRESS | 729 KEY ROYALE DR STAEET ADDRESS
GITY-ST-7IP HOLMES BEACH, FL 34217 CITY-5T-ZP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE O peiete TIMLE [ change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITy-87-2IP
TITLE O oetete TITLE [J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CyY-§1-21P
TITLE O Delete TmE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-ZIP

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemptions contained in Ghapter 1189, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

of the corporation or the regeiver or trustee empowersd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegt with an address, with/all othy empowered.

75044 0¥y of

TYPEL OR PRINTED-AME OF 8/GNNG OFFIGER OR DIRECTOR

—LeRRYY W, DENTZ ;//g/g Ui

Daytime Phona




