2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 08:00 AM
DOCUMENT # P94000082586 : ecretary of State

1. Entity Name

BENT SPOKE, INC.

Principal Place of Business Malling Addrgss
831 £ BLOOMINGDALE 16912 HARRIERIDGE PL
BRANDON, FL 33511 US LiTHIA, FL 33547 US

IR R

(4242006 Mo Chg-P CR2EQ34 (11415}

DO NOT WRITE IN THIS SPACE e FosietFe

59-3278043 Mot Applicable

$8.75 Acadional
Fee Required

§. Cerlificale of Status Desired (]

6. Name and Address of Current Registerad Agent

GOTTESMAN, MICHAEL ' . ADO NOT WRITE

16912 HARRIERIDGE PL -

LITHIA, FL 33547 R iN THIS SPACE

. The above named entity submits this stalemant for tha purpose of changing it reglstarad oifice or registared agent, of oth, in the State of Florida, tam lamitiar wilh, and actept
the obligations ¢ registerad agent.

SIGNATURE - - -
Signature, yped o proted rars of regetered age ko His o spotcaiie, {MOTE: Aag:: Agent sig RUCAT Wi ') DATE
8. Election Cempalgn Financing $5.00 may oe
ﬁfter #is yﬁ?%%aFgeEei:g:ng .g gsg.ﬁo' Trust Fund Coniribution. T3 AddadtoFess
10 OFFICERS AND DIRECTORS I 1
e o -
NAME GOTTESMAN, SUZANNE

STALET ADDRESS | 16912 HARRIERIDGE PL ' ‘ —
CITY-51-2F LITHIA, FL 33547

T o . o ASAETS3
FAME GOTTESMAN, MICHAEL : 0591 LA0R-5100-021 154,00
STRECT ApOPESS | 16912 HARRIERIDGE PL
CTY-ST-Bf LITHIA, FL 33547

WIHE
HAME

e DO NOT WRITE

. IN THIS SPACE

NANE .
STRELT ADGRESS
Q- 51-2¢

e

HAME

STRCET ADGRESS
CFY -8T-2P

TITLE
AN
STALCT ADDRESS -

CilY-ST-iF

12. { hereby ceriify that the information suppted with ius [ing does nol qualify for the exemptions containad in Chapter 113, Florida Stannes. | udner cadify thal the information

incicated on this report or supplemenlal report Is rue and accurate and that my signatwre shall have the same legal effect es if made under cath; that T am an olficer or director
of lhe cerparation of the receiver of tustes empawerad 1o axecute this repor as reguired by Chaptar 607, Forida Stetutes; and that my rame appears it Black 10 or Block 13 if

citanged, or an an atachmeg! with an address, wi athear like empowsred. .
SIGNATURE: ﬂ%&w Suzpme éfm By F) 78 S5

AND TYPED OR PRINTED NAME OF SIDNING DFFICER OR DIRECTOR Caytires Prons #

Ry

—d




