FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000081647 Secretary of State
1. Entity Name 01-31-2007 90033 034 ***150.00
JONATHAN C. BENNETT, P.A.
Principal Place of Business Mailing Address
11601 HIGHBURY WAY 11601 HIGHBURY WAY
TAMPA, FL 33626 TAMPA, FL 33626 ]
B G TR
Suite, Apl. #, elc. Suite, Apt. #. etc. 01272007 Chy-P CRZEC34 (12/08)
City & State City & State 4, FE| Number Applied For
2.0~ So0¥35Y6 Not Applicable
cp Country ap Countyy 5. Certificate of Status Desired O ?i'gssqrgima’
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name
HESS & HESS CPA'S, P.A.
915 OUTER ROAD, SUITE 100 Street Address (P.C. Box Number is Not Acceptabie)
ORLANDO, FL 32814

City FL I Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agentt and titie  appicacie, (NOTE: Regsierad Ageri signature required when remstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 nayBe
Atter May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTE PD . O deleze e O Gnange (] Adegion
NAME BENNETT, JONATHAN C NAME —
STREET ADDRESS | 11601 HIGHBURY WAY STREET ADDRESS
CrY-ST-2P TAMPA, FL 33626 CiTy-5T-2P
TME [ oelete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-71P
TITLE 7 Delete TTLE [ Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P
TITLE [ Dejete TILE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
Civy-$1-2P CITy-S1-20
TIMLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-4p CrY-ST-2P
TE O pelete TITLE [Icrange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-2P CHY-ST-4F

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or cirector
of the carporation of the fecelver of kusise~empowered 10 executp this report as reguireg by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an Addreks. with aii other mMpow / / / Q/
Date

SIGNATURE:

-
SIGNATURE ANQ) TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREC TOR




