FILED

2007 FOR PROFIT CORPORATION May 14,2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P06000056765 05-14-2007 90084 014 ***150.00
1. Entity Name
DENT JET, INC.
Principal Place of Business Mailing Addrass ' ) Q“ 1 A
3220 1ST STREET EAST 7648 LOCKWOOD RIDGE ROAD } .
BRADENTON, FL 34208 SARASOTA, FL 34243
S TS T VAR AR A G R
Suite, Apt. #, elc. Suite, Apt. #, atc. 04102007 Chg-P CR2EQ34 (12/06)
City & State Cily & Stata 4, FEI Number Applied For
30'“{75 I 3‘0 l Nol Applicable
Zp Country “ip Countey 5. Cenificate of Status Desired | $8.75 Adggilional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELK, JOHN W o
3220 1ST STREET EAST Streat Address {P.0. Box Number is Not Acceptahle)

BRADENTON, FL 34208

City FL ‘ Zip Coda

8. The above named entity submits this statament tor the purpose of changing ils registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed or printed rame of ragistered agent and litle f appecable. (NOTE: Registered Agent signalure required whan reinstatng) DATE
FILE NOWIH FEE IS $150.00 9. Etaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE (I Change [ Addition
NAME DELK, JOHN W NAME
SIREET ADDRESS | 3220 1ST STREET EAST STREET ADDRESS
CITY-ST1-2IP BRADENTON. FL 34208 CIFY-S7-2IP
TILE 3 Deiete TILE [7] Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2p CITY-ST-2IP
e [ Delete TIE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CIry-§1-2IP
TILE [ belele TILE [] Change  [7] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TNLE [ pelete ILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-S1-2IP CITY-ST-21P
TiteE [ Delete TiILE [ Change [ Acdition
HAME HAME R
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP '

12. | hereby certity thai the information supplied with this Iiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
zis report or supplemental report is true an

indicated on thi
of the corperation or the rece
changed, or en an attge

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
trustee empowered to execute this report a3 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

am address, M other tke empowerad.
" ¢ / [ﬂ./ﬂ

>
SGHATURE AND TYPED ORPHINTEO NAME OF SIGNING OFFICER CR DIRECTOR Date Daytume Phone #

SIGNATURE:




