FILED
2008 FOR ERORIERWATATIN jul 10,2008 8:00 am

DOCUMENT # P07000127584 Secretary of State
1. Entity Name 07-10-2008 20014 030 ***150.00
TERRYN H. BENNETT, P.A.
Principal Place of Business Mailing Address ]
1207 N. FRANKLIN ST. 1207 N. FRANKLIN ST, quliuusl
203 SUITE 203
TAMPA, FL 33602 US TAMPA, FL 33602 US
T TS T [ A O
Suite, Apt. #, elc. Suita, Apt. #, etc. 07072008 Chg-P CR2ED34 (12/08)
City & State City & State 4. FE] Number ) - « [Applied For
g - l "}q 7CJZ:> Mot Applicable
Zip Country Zip Country 5. Centificate of Status Desired (| Eese‘gesq“:g;jmona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENNETT, TERRYN H
1207 N, FRANKLIN ST. Street Address (P.C. Box Number is Not Acceptable)
203.
TAMPA, FL. 33602
City FL Zip Code

8. ‘The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
. the abligations of registered agent.

SIGNATURE
. . Signature, typed of printed name of registered agent anc btle if applicable. (NOTE: Registerea Agart sighature required whan renstaling} DATE
" FILE NOWH! FEE IS $150.00 9. Election Gampaign Financing $5.00 MayBe | !n accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contripution. 0  Added to Fees cerporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delete TITLE [ Change [ Addition
NAME BENNETT, TERRYN H NAME
STREET ADDRESS | 1207 N. FRANKLIN ST. SUITE 203 STREET ADDRESS
CITY-ST-7IP TAMPA, FL 33602 CITY-S1-2IP
TITLE [ pelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.$T-ZP CITY-§3-7P
ILE O Delete TiTLE [] Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T1-21P
IILE [ Delete TILE {1 Change [ Acdition
HAME NAME
STREET ADCRESS STREET ADGRESS
CITY-5T-2P CITY-ST-2IP
TITLE T Delete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP CITY-ST-21P
TTLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§7-2P CITY-ST-28P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions 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 i made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpent with an address, with all ather like empowered.
SIGNATURE: 7// 7/4&5/ X/E fzmzm/—ﬁm

SIGNATURP AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




