~ -

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00 A
DOCUMENT # P02000107399 T Secretary of State

1. Entity Name
SENTINEL, INC,

Principal Placa of Businass Mailing Address

3673 EXCHANGE AVE 3673 EXCHANGE AVE

STE.A STE. A |

NAPLES, FL 34104 15 NAPLES, FL 34104 U5 |
|

AT M AT

03212007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e

11-3656285 Not Applicable

i 5. cent . $8.75 additional
! 5. Cerlificale of Status Desired d Fee Required

6. Name and Address of Current Reglisterad Agent

MARCZAK, MIKE : DO NOT WRITE

3673 EXCHANGE AVE.

NAPLES, FL 34104 IN THIS SPACE

8. Tha above named enlity submits this statement for tha purpose of changing ils registered ollice or registered agent, or both, in the State o Flarida. .| am familiar with, and accept
the chligations of registerad agent, , ‘

SIGNATURE - L
. Sgnarure, typbd o DORLB nam of iegasiarad agent and biie it appicatie [NOTE: Rogistarad AQent Bignatuce requinec whan renaiating) . C +DATE
o FILE Nov-'m .]'-'E-E_Is 5150'00 9. Eleclion Campaign Financing $5.00 mayBa
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Conlribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TME PD o . v ) ‘
NAME MARCZAK, MICHAEL A
STREETADDRESS | 36873 EXCHANGE AVE, STE. A
Iy S1- 7P MAPLES, FL 34104 e _
— UOON0REEES 13 i
NAME R0 -A00065-017 150,00
SIREET ADDRESS
CIry-31-21P
TITLE
NAME

o DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

- INTHIS{SPACE

TITLE

NAME

STREET ADDAESS
orY- §T-21P

! . - .- B - -
“TME T
g - e s
STREET ADDRESS Tt L .. PR PN - Pt A B N ]

- s A . » . . . + ? ') .
omy-stae | Dol : ‘ INGEIITERETIEREER E T

12. | heraby certity that the informalion supplied with this {iing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
' indicated on this report or supplemental report is true and accurate and that my signatue shall have the same legal alfect as if made under oath; that | am an cfficer or director
of the corporalion or the raceiver or trustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmant willR an address, with all olpar like empowered.

SIGNATURE: : 3 Ao 42067 “1888

llONATURE; !;PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone ¥
t




