2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # H62899 Feb 28, 2007 08:00 AM !
1. Enliy Name Secretary of State |
SARGENT, INC,
Prncipal Place of Business Mailing Address
5450 WILLIAMSBURG DRIVE 5450 WILLIAMSBLURG DRIVE
PUNTA GORDA FL 33982 PUNTA GORDA FL 33982
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Addrass
Suilo, AptL. #, elc. Suilo, Apt. #, elc. 1st MOORE CR2E034 (10:"06)
Cily & Slate City & Stalo 4. FEI Number 59-2540307 Appliad I.=or
Not Applicable
z Country Zie Country 5. Cerliicalo of Slalus Desired [0 gg-gfqﬁf:j“’“a' ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namao
SARGENT, WIL.LIAM H., JR. ,
36250 WASHINGTON LOCP RD Streel Adaross (P.O. Box Number is Not Acceplable)
PUNTA GORDA FL 33982
City FL ‘ Zip Code

8. Tho above named onlity submits this stalement fer the purpose of changing ils registered oifice or regislared ageni, or bolh, in the State of Flonda | am familiar with, and accept
the obligations of registered agont.

SIGNATURE
Signalure, typad or prnled nama o registered agenl and til'e ¢ applcanie, (NQTE: Regisierad Agem 5.gnalurg requred whin rainstating) BCATE
FILE NOW!!! FEE IS $150.00 ' 9. Election Campaign Financing $5.00 may Bs
Aftor May 1, 2007 Fee WIll Be $550.00 Trust Fund Conimbution. []  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD ] Dolele TLE O cnange [ Addilion
KA SARGENT, WILLIAM H., JR. NAME
STRECT ARDRrss | 36250 WASHINGTON LOCP RD STRECT ADDRESS
erv.si2¢ | PUNTA GORDA FL 33982 CIry-S1-21p L
THE O Delele e O o T oG T bt U aagiion
NAME NAML
SIREET ADDRESS STRELT ADDRESS
CiTY-S1- 2P CHTY-SI- 2P
nne (] oelete Tne [ change ) Addilion
NAME NAME '
STREFT ADDRLSS ' STREET ADORESS
Sirv-gl-ap TITY-Si-7iF
T 2 petete JITLE [J Change  {] Addition
HAME NAME.
STREET ADDRF 5§ SIREET ADDRESS
CITY-ST-2IP | CITY-S1-2IP
TE 7 pelete THILE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-7IF
TIHE O Delete TLE [ change [ Aadilion
NAME NAME
SIFEET ADDRESS STREE] ADBRESS
TIY-ST-2iP CITY-ST-7IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutas. ! further certify thal the information
indicated on this report or supplomantal roporl s lrue and accurale and that my signature shall have the same legal effect as if made under oathy: that | am an officer or diroctor
of the corporation or tho racaiver or lrustes empowered to exocule Lhis reporl as required by Chaplor 607, Florida Statutes; and thal my name appears in Block 10 or Block 14
if changed, or on an attach i i ther like empowerad.

:
;SIGNATUW J/wz __William N.SPReENT.JE Qa1 Jpo 3-4154

\saem'funsmu nfpzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Dayime Phong &




