FILED

2007 LIMITED LIABILITY COMPANY May 03, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000018752 05-03-2007 90253 005 ***%*50.00

1. Entity Name

ASCENSION WEALTH MANAGEMENT, LLC

Principal Place of Business Mailing Addrass o ' B 00 478 9 6

P.0. BOX 350194 P.0. BOX 350194
JACKSONVILLE, FL 32235 JACKSONVILLE, FL 32235
S IR ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-LLC CR2EO83 (12/06)
City & State City & State 4, FE) Number Applied For
ARPHERFOR Jo-B34 1% Not Applicable
e Cauntry p Country 5, Cerlificate of Status Desired [} gei ggql’;:’:éﬁ"“a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUSHING, ROBERT KESQ -
1515 RIVERSIDE AVENUE, SUITE A Streat Address (P.O. Box Number is Not Acceptabis)
JACKSONVILLE, FL 32204
City FL | Zip Code

8, The ahove named entity submits this statement for the purpose of changing its registered office or registarad agant, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or prnled nama ol regstered agent snd tlia Il apphcable (NOTE Registered Agent signature required when ensiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
WILE MBG [ Delete TLE [Jchange [ Addition
NAME RAINES, TIMOTHY P NAME
STREET ADDRESS | P.O, BOX 350194 STREET ADDRESS
CITY.ST- 2P JACKSONVILLE, FL 32235 CITY-87-2IP
TITLE [ Delete TILE [ change  [] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CIY-51-2P
TITLE [ Delate TITLE O crange [ Addition
NAME NAME
SIREET ADDRESS STREEL ADURESS
CITY-ST-2IP CIY-51-2P
TITLE O Delste TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2IP CITY-55-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TTLE [ Delete HrE ] Change [ Adition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-21P CHY-S1-2P

11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flonda Statutes | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or sanager of the
limited liability company or the receiver or trustes amme this report as required by Chapter 608, Florida Statutes.

a4
SIGNATURE: ——4‘7,7*1@ L{/gdﬁ)' Pos-2-8r9f

TURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daid Davbme Prona #




