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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000060620 .

1. Entity Name

ASCENT, INC.

Principal Place of Business

15817 BRICKELL AVE,
PH 104
WIAMI, FL 33129

Mailing Address
1587 BRICKELL AVE.

PH 104 -
MIAMI, FL 33129

FILED
Feb 11, 2008 08:00 AN
Secretary of State

IVEARCTLRRALIEAAN

01182008 No Chg-P CR2E034 (11/05)
4. FEl Number Apptied For
865-0610737 Mot Applicabla
$8.75 Addttiane!

5. Certificate of Status Desired a Fee Required

8. Name and Address of Current Ragiste:

SOUTH FLORIDA REGISTERED AGENTS INC.
200 E. LAS OLAS BLVD.

SUITE 1900

FT. LAUDERDALE, FL 33301
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8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, al

the obligations of registered agent.

* SIGNATURE

nd accept

Signature, typed or printed nama of registered agant and Hile f apphcable

(NOTE: Registerac Agent signaiure required whan reinataling}

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00 S
Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

E

na-2

150, 00

10. OFFICERS AND DIRECTORS |

e D

NAME AVELLING, THOMAS

STREET ADDRESS | 1581 BRICKELL AVE. PH #104
CITY-5T-217 MIAMI, FL 33129

P
e

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

o e

TITLE

NAME

STREET ADDRESS
CiTy-51-2P

e

NAME

STREET ADDRESS
CITy-ST-21
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- STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADORESS
CIry-ST-2P
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12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report of supplemental report Is true and accurata and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
ol the corporation or the receiver or rustes empowered tg execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in 8lock 10 or Block 31 i

changed, or on an attachment witfLan address, with g

SIGNATURE:

by like empowered.

OF 8I1GNING OFFICER OR DIRECTOR

(3es)359-9 3]

Daytime Pnone #
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