2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # P05000024364

1. Enlity Name
THE BENTLEY SALES GROUP, INC.

Secretary of State

05-01-2008 90201 002 ***150.00

TAMPA, FL 33602

Principal Place of Business Mailing Address
100 NORTH TAMPA STREET 100 NORTH TAMPA STREET
SUITE 1910 SUITE 1910

TAMPA, FL 33602

G

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
- 4900 BRIDGE ST. — P.0.13485 —
TAMPA,FL.33611 TAMPA,FL.33681 04252008  Chg-P CR2E034 (12/06)
City & State - City & State 4. FE! Number Applied For
20-2401396 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerod Agent

OELSCHLAEGER, EDWARD R
601 BAYSHORE BOULEVARD
SUITE 960

TAMPA, FL 33606

EDWARD R.OELSCHLAEGER
Street Ardrass (P.0). Box Number is Nof Accemiable)

4900 BRIDGE ST.
TAMPA FL.33611

" Cr y Zip Code

FL

ent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

SIGNATURE W2 y-0%
lcabla. \ (NOTE: Registered Agent signature required when reindtating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May ge
After May 1, 2008 Fee witl be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ] 11. ANDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE D [ pelete TALE Change [ Addition
HAME OELSCHLAEGER, EDWARD R NAME EDWARD R.OELSCHLAEGER
STREET ADORESS | 601 BAYSHORE BOULEVARD #960 STREET ADDAESS P.0.13465 -
CTY-Si-ZP | TAMPA, FL 33606 CHY-S1-2P TAMPA,FL 33681
THTLE D O oelele TITLE [JChange 7 Addition
NAME NIECERPRUEM, DONALD J NAME
STREET ADDRESS | 100 NORTH TAMPA STREET #1925 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33602 CITY-57- 2P
LE [ Detete TALE {Ochange ] Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
Cry-ST-2p GIY-8T1-20P
e 0 velee ¥ ome CI Change (3 Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-§7- 2P
TMLE O pelete TITLE [CJChange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITy-ST-2IP
TME O pelete TMEE [IChange [ Addition
NAME HAME
STREET ADDRESS SYREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. i hereby certi

thal the information supplied with this filin

@ does not qualify tor the exemptions contained in Chapter 119, Florida Statules. | further certify that the information

ot the corporation of the receiver or tr
changed, or on an attachment with gpie

SIGNATURE:

indicated con this report or supplementai report is
EE Bmppdered to gxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e and Jccurale and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

e empowered.

W2 w0k 813-251-4868




