FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

POCU MENT # FO0000006401 02-26-2007 90062 048 ***150.00
. Entity Name
SEQUENT INC.
Principal Place of Business Mailing Address
222 E. CAMPUS VIEW BLVD. 222 E. CAMPUS VIEW BLVD. . 4 00 2 q U 7 ?
COLUMBUS, OH 43235 COLUMBUS, OH 43235 —
e AR
Suite, Apt. #, elc. Suite, Apt, #, etc. 02212007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
31-1428576 Not Applicable
Zip Sountry Zp Country 5. Cenificate of Stalus Desired O gg;;?q 3?:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Mumber is Not Acceptabie)
PLANTATION, FL 33324
City FL 1 Zip Code

8. The abova named entily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature requited when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added io Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE CEO O pekete TITLE DP/D [ Change sk Addition
:TA::EET ADDRESS ?;T;Egﬁﬂ_?x;w BLVD :::EEEI ADDRESS MICHAEL R ESCUE
CITY-S7-21p COLUMBUS, OH 43235 CITY-ST-20P 2824 LINDEN AVENUE
HOMEWOOD—AL—35209
TITLE wWC 1 pelete TILE [ Chenge 1 Addition
NAME SCHOONOVER, MICHAEL L NAME
STREET ADDAESS | 222 E. CAMPUS VIEW BLVD. STREET ADDRESS
CITY-ST-2IP COLUMBUS, OH 43235 CiTy-57-2IP
TITLE S [ Delete TITLE O cChange  [J Addition
NAME KERBER, STEVEN NAME
STREET ADDRESS | 222 E. CAMPUS VIEW BLVD. STREET ADLRESS
CITY-ST-21P COLUMBUS, OH 43235 CY-5T-ZP
TITLE TD [ Delete TITLE [ change  [] Addition
NAME BOYER, JOHN E NAME
STREET ADDRESS | 222 E. CAMPUS VIEW BLVD. STREET ADDRESS
CITY-5T-21P COLUMBUS, OH 43235 CITY-ST-7iP
TINLE D [ oelete TITLE [Jchange ] Addition
NAME EWERS, THOMAS NAME
STREET ADDRESS | 222 E. CAMPUS VIEW BLVD. STREET ADDRESS
CITY-ST-2IP COLUMBUS, OH 43235 CITY-ST-2P
TITLE C [ pelete TITLE £ Change [ Additicn
NAME GETTMAN, GLENN J ) NAME
STREET ADDRESS [ 222 E. CAMPUS VIEW BLVD. STREET ADDRESS
¢ITY-S1-2P COLUMBUS, OH 43235 CITY-51-2P

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 the receiver or trustee empowered 1o execute 1hig Jeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachmi l‘th an address, with all othgr likeAmpowered.
SIGNATURE: d,.m;o& JTe SR Zf/Z{/w b1/~ S2€-538D

}
SIGHATURE AND TYJED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prone 4

(/




