2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Mar 21, 2007 8:00 am

DOCUMENT # P06000060415 Secretary of State
1. Entity Name
03-21-2007 90043 009 ***150.00
JOHN TRENT, INC.
Principal Ptace of Businass Mailing Addross
5291 COLLINS ROAD 5291 COLLINS ROAD
UNIT 212 UNIT 2
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
2A¥3y REflgmea T Shhe
Suite, Apt. #, elc. Suite, Apl. #, cic. 15t MOORE CR2E034 (70/06)
& Greew Cove S O IHC}S
City & State City & Slale 4, FEi Number Applied For
FL ‘ Ala] e 2345 Nol Applicable
Zip Country Zip Counlry - . $8.75 Additional
520%3 C.L» 9’7( 32.0 u 5 Q L v 5. Cerlificate of Status Desired M Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

HUBBARD, KIM K

3730 BEACH BOULEVARD Stroot Address (P.O. Box Numbar is Not Acceplablg)

JACKSONVILLE FL 32207

City FL ‘ Zip Code

8. The above named enlity submils this slatement for the purpose of changing ils registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
Ihe aobligations of rogistered agent.

SIGNATURE

Signature, typeu of pinled name o1 fegisiered agenl and itle r apohcable {NOTE: Registerea Agent sigualure reguired whan reinsiating | DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing  $5.00 May Be
TrustFund Contribution. [0 Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tt P [ pelese lifit ] Change ] Addition
NAMI TRENT, JOHN NAME

SIRETADDRESS | SBS-COLLING-RGAR U312 SIRELY ADDR S5

cily-si-zip | SAGKEONVLE F-32244 ooy siap

n 5T {7 Delele e [l change [ Addition
NAME TRENT, JOHN NAME

SINET ADDRESS [FOESHCOEHMNS-READUNITF242—~ STREET ADD{LSS

ONY-si-zip eAGKEOMNALLEF3R 44— CHY-$1- 4P

T O pente TITLE [ Ghanqe (] Addilinn
NAME NAMIT

SIR 1 ADDRESS STRFET ADDR 55

Gy si-2p Ciy s1-2p

1t 1 Delele TILE (] Crange  [] Addition
NAME NAME

SN LT ADDRE 55 STRLE] ADDRLSS

CIty-§1-2P CIY-S1- 2P

ne [ peteie il [J ¢change 3 Aadition
NAME NAME

SIRET ADDRESS STREET ADDRL $%

CITY-31-21P CITy ST-2p

nn ] Delele . [J Changa ] Aadilion
NAMI. NAM

SINET ADDRESS SIRLET ADDRESS

CliY-SI-2P CIY- S 2P

12. | hereby certify thai tha informalicn supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicaled on this reporl or supplemental report is rue and accurate and that my signature shall have the same legal cliccl as if made under oath; that | am an olficer or d|reclor
of the corporation or the roceiver or trustee empowered (o execule this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 1

il changed, or on an attachment with an address, with all othor like empowerad. q o (/b
SIGNATURE: _ = e ’77{;7/—/ 3//0 YA 2 382 —~4 G35

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Caylme Priore §




