FILED
2008 FOR PROFIT CORPORATION May 27,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000062603 05-27-2008 90043 002 ***150.00
1. Entity Name
DAVID LENT INC
Principal Place of Business Mailing Address 4 D l 0 5 29 3
2901 SW 41ST STREET 2901 SW 415T STREET
APT 1316 APT 1316 .
OCALA, FL 34474 S OCALA, FL 34474 US ’ , o
e owms—— | ||| II IR

Suite, Apt. #, ete, Suite, Apt. #, etc. 05192008 Chg-P CR2E034 (12/06)

City & Stale City & Slale 4, FEI Number ; . - Applied For

9\ 6-037 75490 Not Applicable
Zip Country Zip Country " . $8.75 Aaditional
5. Cerlificate of Status Desired O Poe Requlredl lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
LENT, DAVID
2901 SW 41ST STREET Sireet Address (P.O. Box Number is Not Acceplable)
APT 1316
OCALA, FL 34474
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
tha chligations of registered agent.

SIGNATURE
Signatura, typed or printed naine ol registered agent and titie il applicabla. {NOTE: Registerad Agent signalure (aguirad wnen reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Etaction Campaign ﬁf‘a”Ci”Q $5.00 May Be In accordance with s. 607.193(2){b}, F.3., the
Due by September 12, 2008 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD O pelete TITLE [ change [ Addition
NAME LENT, DAVID NAME
SIREET ADORESS | 2901 SW 41ST STREET APT 1316 STREET ADDRESS
CITY-§7-21P QCALA, FL 34474 CITY-S1-21P
TITLE O Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-51- 2P
THLE [ Delete TIE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
THLE ] Detete TITLE [JChange (] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIfY-§1-21F
TILE [ pelete TMLE ] Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-21F
TLE [ Delete HILE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-§7-7P CiTY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualily for the examptions 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 legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, Or On an attachment with an address, with all other like empewered.

SIGNATURE: MordY BT Puvid T Cent slaojos 353 £750297

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR THRECTCR T Date Daytme Phona #




