2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 01, 2006 8:00 am

PgnyCNLaijZAENT # P05000140905 Secretary Of State
ASCENSION RESEARCH & CONSULTING, INC. 05-01-2006 90455 025 ***150.00
Principal Place of Business Mailing Address
3207 SHAMROCK E. 3207 SHAMROCK E.
26 26
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309 ' ‘
e s[RI IR MR
Suite, Apt. #, etc, Suite, Apt. #, 8ic, 04222006 Chg-P CR2E034 (11/05)
City & State : City & State 4, FEI Numbar, Applied For
T ‘SC& ‘Iq q a'q 8 Not Applicable
dp Counfry e Country 5. Certificate of Stajus Desired a gg'gesq.ffﬂma’
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
HARRINGTON, MELODY M
3207 SHAMROCK E. Street Address (P.O. Box Number is Not Acceptable)
26
TALLAHASSEE, FL 32309
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name ol registered egent and tite if applicabla. (NOTE: Aegisterec Agent slgnature requirad when rainstating) DATE
FILE NOWIN FEE IS $150.00 9. Elaction Campaign Financing 55_00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DIR. O Delete TITLE EJChange [ Addition
NAME HARRINGTON, MELODY M NAME
STREET ADDRESS | 3207 SHAMROCK E., #26 STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE, FL 32309 CITY-ST-2P
TITLE ] Detete TMLE O changs [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIry-st-2P
TITLE O pelete TITLE [Jcrange [ Addition
NAME RAME
STHEET ADDRESS - STREET ADDRESS
GiTY-ST-2IP Ciry-§1-2P
TITLE £ Detete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CY-ST-ZIP
TME [ Detete TTE [JcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey -ST-2P ' _Cmy.ST-ZIP
TILE O Delete TMLE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby ceantify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repert or supplemental report is rue 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11
changed, or on an attachment with an address, with all other like empaowered.

SIGNATLIRE: r}\- %



