2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am
Secretary of State

DOCUMENT # P01000046359

1. Entity Name

A. BRENT INC.

01-29-2007 90067 028 ***150.00

Principal Place of Business

1025 SW MAJORCA AVE
PORT ST LUCIE, FL 34933

Mailing Address
1025 SW MAIORCA AVE

PORT ST LUCIE, FL 348953

YUV U T

DO NOT WRITE IN THIS SPACE

AR AR

01242007 No Chg-F CR2E034 (11/05}
4, FEl Number Applied For
65-1125779 Not Applicable
$8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

WELDON, ARTHUR B
1025 SW MAJORCA AVE
PORT ST LUCIE, FL 34953

DO NOT WRITE
IN THIS SPACE

8. The above named enlily submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prntdd name of registared agen! and btia il applicabla

(NOTE: Regisierea Agenl signalura required when remnsiaung) DATE

FILE NOWI! FEE IS5 $150.00
. After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
TILE o -

NAME WELDON, ARTHUR B

STREET ADORESS | 1025 SW MAJORCA AVE

CITY-5T-7tP PORT ST LUCIE, FL 34953

e D

NAME WELDON, ELIZABETH D
STREEF ADDRESS | 1025 SW MAJORCA AVE
CTY-ST-ZIP PORT ST LUCIE, FL 34953

TnE

NARE

STAEET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-8T-2IP

e

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADORESS
CITY-ST-2iP

DO NOT WRITE
IN THIS SPACE

12. { hereby certily that the information supplied with this filing does not quality for the exemptions centained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowared 10 execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE:

%BZ\L_QA_UV) - ﬁzsi'sfor:p:f

1 -27-07 772- 334- 505

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynme Pnane




