2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2008 08:00 AM

DOCUMENT # P99000002668

1. Enhity Name
KEITH BUNTROCK, P.A.

Principal Place of Businass Mailing Address
785 RABBIT ROAD HILL OF COMPANY CPA
SANIBEL, FL 33957 1318 LAFAYETT STREET

CAPE CORAL, FL 33904

AARRTBIAR VSR

Secretary of State

01112008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN TH IS s PAC E 4. FEt Number Apphed For
65-0888180 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Reglstered Agent

s aaBiRD DO NOT WRITE
SANIBEL, FL. 33957 'N THIS SPACE

8. The apove named entity submits this statament for the purpose of changing its registerea cflice or registered agent, or both, in the State of Florida. ! am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE :
Signature, typed of DANIGO nAme o registarad aganl and titla « apphcabk. (NCTE: Ragisteraa Agant signature requirad whan reingtanng) DATE
" FILE “OW’“! “FEE IS $150.00 | ®. Elsction Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

A - & .
10.: . QOFFICERS AND DIRECTCRS | U0a0a0S34033
me . ) PSTD : 05./23/08-30015-025 150. 00
NAME BUNTROCK, KEITH

STREET ADDRESS | 785 RABBIT RD
CITY-81-29 SANIBEL, FL 33857

TITLE

NAME

STREET ADDRESS
CIY-31- 419

NTLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIfY-s1-2IP

TLE

NAME

STREET ADORESS
CiTY-Si-2P

TITLE

. NAME -
STREET ADDRESS

t “

i ! Tl e :
ary-st-ap P L :

12, | hereby carify that the information supplied with this filiny do'e not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

ate and that my signature shall have the sama legal etfect as if mada under oath; that | am an officer or director
this repor: as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

cg/aq/oé’/ 2338928

indicated on tnis report or supplemental report isgrug and accy
of tha corporation or the receiver or trusies @ g g

changed. or on an attachmept with an agd/thy/
ay/
SIGNATURE: X

SIGNATURE AMTHJVP H M T3 ME OF BIGNING OFFICER OR DIRECTOR

, Date Dayhma Phona #




