FILED
2008 FOR PROFIT CORPORATION ~ Apr 10,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P99000018613 ecretary of State
1. Entity Name 04-10-2008 90020 042 ***150.00
THE BENTLEY LAW GROUP, P.A.
Principal Place of Business Mailing Address
690 E DAVIDSON STREET P 0 BOX 1608
BARTOW, FL 33830 BARTOW, FL 33831 ‘
R T T
Suite, Apt. #, elc, Suite, Apt. #, etc. 02182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3561976 Not Appticable
Zp Country Zip Country 5. Certificate of Status Desired O gﬂg zesq::r;ﬁo"m
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registered Agent
Name
BENTLEY, CHARLES E
245 S. CENTRAL AVE Street Address (P.O. Box Number is Not Acceplable)
BARTOW, FL 33830
City FL i Zip Code

8. The above named entity submits shis statement for the purpose of changing #ts registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obtigations of registered agent.

SIGNATURE
Signalure, lyped or primad name of regisiersd APeM and litle it applicable. {NOTE: Registored Agem signalure raquired whan rensianng) DATE
FILE NOWII FEE IS $150.00 8- Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS-AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS N 11
TILE DOPST O Detete TMLE [ ¢hange ] Addition
NAME BENTLEY, CHARLES E NAME
STREET ADDRESS | 245 5. CENTRAL AVE STREET ADDRESS
orY-5T-IP BARTOW, FL 33830 Cily-sT-2P
TITLE [3 Detete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE O desete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T
ciTY-ST-ap CITY-ST-2P
TME {7 Detete TIE [ Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
e . O Delete e [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P CITY-53-ZP
TTLE 1 Delete TIMLE [Tchange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CIFY.-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify 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 if made under oath; that { am an officer or director

of the corporation or tl iver or trustee empowered 1o ggecute this report as required by Chapter 607, Florida Statutes, ngme appears in k 10, lock 11 if
changed. or on an g t with an address, wityall like empowered. %g Oé &6 Bj

- - -
CHARLES E. BentLe 533-7117

OR DIRECTOR Dafe Deytime Phone #




