2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Mar 24, 2008 08:00 Al

DOCUMENT # P94000074588 i%

1. Entity Name
LENTZ & ASSOCIATES, P.A.

Principal Place of Business Mailing Addrass

35095 US HWY 19N 35095 US HWY 19N
SUITE 101 SUITE 101

PALM HARBOR, FL 34684 PALM HARBOR, FL 34684

L T

03132008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE ya=po— FopTed For

59-3278878 Not Applicable

O $8.75 additionat

8. Cartificate of Status Desired N
Fee Required

6. Name and Address of Current Registerad Agent

55005.US LY 18 N DO NOT WRITE
PALM HARBOR, FL. 34684 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the S1ate of Floricia, | am familiar witn, and accept
the obligations of regisierad agent.

SIGNATURE

Signatura. tvped or prnted nama of ragistared agant and title If applicatie. (NOTE Reqstered Agent signature requirad wnef reinstating) DATE

FILE NOWII! FEE IS $150.00 8 Electon Camomion Prancing - $5.00 May 80
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees -

y 1, $ IIDGONSES327 i
10. OFFICERS AND DIRECTORS | A o = Al it
TLE DPST
NAME LENTZ, H. JAMES

STREET ADDRESS | 35095 US HWY 19 N SUITE 101
{UY-5T-2P PALM HARBOR, FL. 34684

TISLE

NAME

STREET ADDRESS
CITY-ST-ZP

TILE
NAME

Py DO NOT WRITE

it IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TME
NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

e with this filinr? doas not qualify for the exemptions contained in Chapter 119, Florida Statutes | further centify that the information
indicated on this report or supficim Port is frue and accurate and that my signature shall have the same legal effect as it rnade under oath; that | am an officer or diractor
of the corporation or the recg bdzNs18g slnpowarad to execute this raport as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an attachmey 95, with all othar like empowered,

-/—/_i ‘ enT =Y 721V 187-8 70

FHND fnfo OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Datg Daytima Phone #

=X/




