‘2007 FOR PROFIT CORPORATION
ANNUAL REPORT :

DOCUMENT # P04000028748 FILED

1. Entity Name

SARGENT AND SARGENT INC Secretary of State

Mailing Address

9 ANDOVER DR
PALM COAST, FL 32137 US

Principal Place of Business

9 ANDOVER DR
PALM COAST, FL 32137  US

A R

Apr 13,2007 08:00 AM

03182007 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPAC E 4. FE) Number Applied For
20-0728131 Nol Applicable
$8.75 Additional

5. Certificate of Status Desired O

Fea Required

6. Name and Address of Current Registered Agent

FRANK, SARGENT ALLEN
9 ANDOVER DR
PALM COAST, FL 32137

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or bath, in the State of Florida. | am familar with, and accep!
the obligations ol registered agent.

SIGNATURE : : . -
o s Signature. typed of prntad name of refustered agent and ttle if appficanble.”

T{NOTE, Flégfsweg Agent signature required when rainstating) DATE

9. Election Campaign Financing
Trust Fund Condribution. .
A

55.00 May Be

FILE NOWHI FEE IS $150.00
Added tp Fees

. After May 1, 2007 Fee will be $550.00

10. OFFICERS AND leHECTORS |

TLE P
NAME FRANK, SARGENT ALLEN

STAEET ADDRESS | 9 ANDOVER DR
CITY-ST-2P PALM COAST, FL 32137

U000 os0ss

VP . ol [l haliag -
e 423 0T-30026-013 150, 00

NAME CHERYL, SARGENT A
STREET ADDRESS | 9 ANDOVER DR
CITY-5T-2P PALM COAST, FL 32137 I

TINE
NAME
STREET ADDRESS

o s1 20 DO NOT WRITE

w1 IN THIS SPACE

NAME !
STREET ADDRESS
CITY-ST-21P

TILE
NAME
STREET ADDRESS

“emy-stap” | s TeLrro o ) o .. e e e

- omy-sTap e |

mu}-..’.‘-- 5 BRI FLAL A Lt P B N 1 ] e o S S
NAME T L T . - . .
STREET ADDRESS

12. | hereby cerlify that the information supplied with 1his hling dogs not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an olficer or director
of the corporalion or the receiver of trustea empowered to execute this reporl as required by Chapter 807, Florida Stalutes; and that my name appaars in Block 10 or Block 11 if

RIATIIF

changed, or on an attachm ith an addresg, witla!l other like ered.
SIGNATUR /X;_\ 7}%1\”('4 QSA'\QGBJ—/ ‘é‘[d\" U/\ %' Fﬁf"?;}/

1 =.
: L
(__&TGNATURE AND TYPED OR PRINTED NAM [GMNG OFFICER OR DIRECTOR ate Daytime Phona ¥




