R_': A e

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P05000160993

1. Ertity Name

TRENT BEDNAR {NC.

Mar 17,2008 08:00 A

Secretary of State

Piincipal Place of Business

5716 LEE DR
WEST PALM BEACH FL 33415

Maing Address

5716 LEE DR
WEST PALM BEACH FL 33415

MM CAEA

2. Principal Placo of Bustness - No PO, Box # 3. Mailing Addross
Suite, Apl. #, elc. Suile. Apt. #, @tc 18t MOORBE CR2E034 (10/07)
City & State City & State 4. FEI Numbes Appiied For
’ 20-3966493 Nolt Apglicabie
21 Ceuntry Zip Country 5. Certihicate of Statue Desired ﬂ $8.75 Additional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agert
Name

BEDNAR, TRENT
5716 LEE DR
WEST PALM BEACH FL 33415

Streel Address (P.O. Box Number is Not Accepiabie)

Zip Cade

City FL
8. The above named entity submits s statement for the pursose of changing its registered office or registered agent, or £oty, in the State of Florda. 1 am familiar with, and accept
the cbiligations of registersd agent.

SIGNATURE

Srgnalre, ypd OF oreitad name M rew slonsd zgert aod te | app! cacle INOTE Registerog Agor | 0nola s “2quirdtd wher saitsiabl g DATE

9. Election Campaign Financing
Trust Fund Contnidution 1

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE P O peete THLE [ Crange [ Addition
NAME BEDNAR, TRENT HAME A R T

STREET ADDRESS | 5716 LEE DR STREET ADARESS Od/02A00-30092-022 158,75
Cay-Sr-21p WEST PALM BEACH FL 33415 CITY-5T-21P

TLE [ Desete TITE O Change [ Aadition
NAME HAME

STREET ADDRESS STREET AGRESS

CITY-5T-71° CITY- ST-217

TmE 7 Deiete mme O change [ Acdition
NAME HAME

STREET ADCRESS STAEET ADDRESS

CITY-ST- 2P CITY-51-2IP

TRE (3 Delete TLE [3 Change [ Addition
NAMS HAME

STREEY ADCRESS STRLET ADDRESS

CITY-S1-217 CHY-31-2i9

MLE [2] nelge TITLE [3Cnange ] Addilon
HAME MARE

STREET ADDRESS SIREET ADDRESS

CY-ST-2F CITY-ST- 21

THE O Delgle TLE I Change (] Addition
NEME NAME

STREET ADDRESS STREET ADURLSS

CITY~ST-217 CITY-5T. 29

12. | heraby certity that tha information supplied with this filng does not qualfy fur the exemntions contained in Saclion 119, Florida Stalutes | furtner cerlify that e nfarmation
indicated an this report of supplemental report is true and acourate and thal my signature shall have the same lega: eifect as il made under oath: that | am an officer or director
of the corporation or the recever or brustee empowered Lo avecute this report as required by Chapter 607. Pierida Statutes: and that my name appears in Block 13 or Block 11

it changed, or on an artashment wilh an address, with_@!l aher hkg empoweareed.
SIGNATURE: 05-14-28  (SeDW89-17]
Dxmg Frove s

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Cata




